PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI
APPL|CAT|ON X 2"; FLORIDA DEPARTMENT OF STATE AP

o Katherine Harris
FOR .%}% Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 17 PH 2:08
' P JUL RERTARSLY
DOCUMENT # P93000048866 aa
1. Corporation Name ) werr ALY 5 h;,’_\}‘}:
SECREIAAT L D10 =,
C.D.S. HOLDINGS II, INC. TALLAHASSEE, FLORTA
Prnincipa! Place of Business Mailing Address
MIAMI IAKES, FL. 33016 MIAMI LAKES, FL. 33016 1742800 ~~D1RN--114

#a¥ 058,75 - #ekl0ER, 75

‘W above addresses are incorrect 1n any way. line through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicable | 3. New Mailing Office Acdress. If Applcabla 4. Date Incorporated or Qualified
247 §S. W. 8th Street 247 5.W. 8th Street ToDoBHsinessunFlor|da JULY 13' 1993
Suu§ Ag_tt e:c154 Sg:e. A% #, exi -
e o _ 5 4 ) B 5. FEI Number Applied For
City & State Ciy & Sra:e 65-0431130
hl ami, FL Miami, FL . Not Applicable
Country Country ' $8.75 Additional Fee “required
eg 3130 TS “83130 ceTiFicate oF sTATUS DESRED (X IRPASSEsRpeRtR
L_Names and Slrée_{_Aa-ciresses of Each Ofticer and/or Director (Florida nonprotit corporations must list at least 3 directors)
Narne of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Direcior City / S1ate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PVsS CHRISTIANE MARCHESA SERRA 15 ELM PLACE LONDON, ENGLAND SW7 30J

8. Name and Address of Current Reglst-ered Agent 9. Name and Address of New Registered Agent
Nam
ATRIUM REGISTERED AGENTS ' ®"® CORPORATION COMPANY OF MIAMI
1500 SAN REMO AVENUE Street Address (P.0. Box Number is Not Acceptable)
STE. 125 201 S. BISCAYNE BLVD.
ORAL GABLES, FL. 33146 Suite. Apt. #, Etc.
¢ ' SUITE #1600
i ip Cod
Y M1aMI FL |75 33131

10. |, being appointed the jon, jar with and accept the obligations of Section 607.0505, F.S,
¢ fale PHFeIT AR

- ASST- sfcaam—q ove TYRY 1Y, 2000

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent BY 3

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [1 No [ on intangible tax.)

12. | centity that | am an officer or director or the receiver or trusiee empowered 16 execute this application as provided for in chapler 607 or 617, F.S. [ further centify that when filing
this reinstatement application, the feason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mlormauan indicated
on 1his application is true and accurate, and my signature shall have the same legat effect as if made under oath,

C.R45, I]O INGS IT, INC.

SIGNATURE: BY : ( J . ﬂﬁmm(\ Q‘ 41 Jos (‘50:)03‘1{*; 4204

SIGNA NTED NAME OF SIGMING OFFICER OR DIRECTOR Date

ChRISTIANE MARCHESA SERRA

~RscAne

EEYET:N



