PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETHEE% Tﬁlg}

;in% Y " GiVISION OF t"Ur\PDR’ TIOHS

CORPORATION 7t W ("‘ FLORIDA DEPARTMENT QF STATE

REINSTATEMENT (& 4 Secretary of State 08 MAY |3 AM 9: 00
DIVISION OF CORPORATIONS

DOCUMENT # PDSPDDlL’l;lOL[’

1. Corporation Name

CENTURION PROJECT MANAGEMENT INC.

TOO123192317

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address 3/08-0 UUS“BEg **45[‘] DB
9540 SW B0TH AVE, 9540 SW 80TH AVE. RDE ﬁ M‘F
Suite, Apt. ¥, etc, Suite, Apt. #, etc.

A. Date Incorporated or Quatitied

To Do Business in Flerids 1 ()/27/05.

City &Siate __ -1-City & Btate — - - = T - :

5. FEIN
MIAMI, FL MIAMI, FL 20.9693268 e
Zip Country Zip Country 6. ]
33156 uUSA 33156 USA GERTIFICATE OF STATUS DESIREDD y 5 ° i,

7. Name and Addrass of Current Reglasiered Agent

Narne

OLIVIER FLAMANT Tne reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (P.O. Box Numbar is Mot Accopable) . . . .
9540 SW 80TH AVE. the pnor‘nqtnces. By rfheckmg'; this box, you

- are certifying the prior notices were not
Suita, Apt. 8, Etc. received and requesting the reinstatemant

fee be waived.

City State Zip Code
MIAMI, FL FL| 33156

8. 1. being appointed the registered agent of the above Ramed corporation, am familtar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Signature of
Registarad Agant Date
REGISTERED AGENT MUST SIGN

8. Names and Street Addresses ot Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tries Offcers andjor Directors A e City / State / Zip
P OLIVIER FLAMANT 9540 SW BOTH AVE. MIAMI, FL. 33156

10. | cartity that 1 am an officer or director or the recever or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity thet when filing
this reinslatement application, lhersasonfurdmdubonhmbeonaﬁmna!ad the comporate name satisfies the requirernonts of saction 807.0401 or 617.0401, F.S., that all fees
owext by the comoration have bego-paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and, B, and

gignature shall have the same legn) affect as f made under oath.

pl-ol 08 A7 88F

Ferep-OiT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

slhirad




