FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 7| cooccd 77530

3. Corporaton Mame

COMMERCIAL DIVER SERVICES, N. A, INCORPORATED

2. Pnncipal Office Address - No P.Q. Box #
2950 SW 2nd Avenue

3, Mailng Office Address
2030 S Ocean Or.
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OIVISION GF CORPORATION:

i
op Sud Ll pMiRI 09

Gusiavo Andres Romero Monge

Syeet Address (P.O. Box Number is Not Acceptabie)

2030 5 Ocean Dr.
Suim, Apt #, Etc.
Apt 606
City State Zip Code
Haltandale Beach FL 33009

Sunte, Apt # etc Suita, Apt ¥ etc CRZEOS1 (11/10)
ADI 606 4. Date Incorperated or Quabfied
To Do Business in Flonaa 06/04/2010
City & State City & Stale
5. FEI Number d For
FORT LAUDERDALE. FLORIDA Hallandale Beach 27-3200955 Lople
Not Applicable
p Country Zip Courrtry 6 . :fE:' R s
’ c .75 - Additional Fee required.
33315 USA 33009 USA CERTIFICATE OF STATUS DESIRED | lor a Certificate of Status™
L RPN
7. Name and Address of Current Registered Agent
Name

4
—

Signatura of — i

8. | being appaintec the registered agent of the abo; named corporation, am familiar with and accept the obligabons of secbon 607 0505 or 617.0503, F.S.

T
Registered Agant < P Date 0871672021
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florkia nonpeofit corporabons must tist at least 3 directors)
Hame of Street Address of Each
Tiles Othcars and/or Diractors Officar andfor Direcior City / State f Zip
CEOP EUGENE B GARGIULO 2231 SW 16TH TERRACE, FORT LAUDERDALE, FL 33315
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E-mait Address: GENO@COMMERCIALDIVERSERVICES.COM

P

e Tl vaTow £ R RTINS Aed E T

. i TR sk VT -

R TN R

{To be used for future annual repost notheaten)

1.! certfy that | am an officar or crector or the receiver or usiee empowered to execute thes apolication as prowvided for 10 chapiar 607 o1 617, F § 1uther certdy that when fiing this
rainstatermen: apphcaton, the reasan for dissoluton has been elminated, the corporate name satshas e requirements of section 807.0401 or 517 04G1. F § . andthat all fees
owed by the corporaton rave been paid | further cerify, the informadion incicated on this applicabon is ue and accurate, and my signature shall havfa the same legal effect as
il made under path | arn aware thal false mformation submitied 1n a document ie the Deparmment of Stale consitutes a thrd degree f(il;zac Za'-'laed forin s 817 155 F S

1

SIGNATURE:

r

VRN Spers-tss

SHINATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

7 Daé Daytine Phone #



