BEL-+ 7 L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4y, FLORIDA DEPARTMENT OF STATE APPROVED
e‘PPuC'ATIONO\% aden Sandra B. Mortham AND
£ FOROY\/ (Rt FILED
; Seacretary of State  +
REINSTATEMENT a DIVISION GF CORPORATIONS 1999 FEB =4 PH I 15
DOCUMENT #  P93000050212
1. Corporation Name TSECRﬁTA RY OF STATE
COUNTYWIDE INVESTMENTS UNLIMITED, INC. ALLARASSEE. FLORIDA
I Frinclpal Flace of Busness Mailing Address

LT . TR, e AR e

It above addresses ara Incorrect In any way, ine through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 0711211993
. | Buite, Apt. #, stc. Suite, Apt. #, elc.
o ' 5. FEI Number Appliad For
City & State " Cily & Stals 65‘0426236 Not Applicable
6.
i $8.75 Additional Fec required
Ze Counlry zip Country CERTIFICATE OF STATUS DESIRED [] e dosnd

7. Names and Streat Addresses of Each Otficer and/or Diractor {Florida nonprofilt corporations must list af least 3 directors)

Name of Officers Street Address of Each
Thie(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
PO |DEMAIO, FRANK 3281 NE 6TH AVE OAKLAND PARK FL

BOONO2427108——4
02/ 10/93=--D1 (18 7-~01

MREKI00. 00 WwkRg0. 00

0280
REINSTATEMENT = “i/®

|
8, Name and Address of Current Reglstered Agent §. Name and Address of Hew Registered Agent
\ Name
DEMAIO, FRANK
m‘ NE sTH AVE Street Address {P.O. Box Number is Not Acceptabla)
OAELAND Pm( FL 3334 Sulte, Apt. #, Etc,
["City s'éat Zip Code

Signature of

'y
10. 1, being appointed the regisierad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Registered Agent _____ ?

i DeMaio  Flal Nemro o 2/2/75

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year |ﬁ (Soe other sida for Information
Intangible Personal Property tax due June 30. Yes No [] on Infanglble tax.)

12. | cedtify that ! am an officer or dlrecior or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemem application, the raason lor dissclution has been aliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.5, that all feas
owed by the corporation have besn 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 information indicated

on this application is true and aocurate, end my signature shall have the same legal effect as if made under oath,

o

SIGNATURE:

CR2EQ40 (897}

Soor e JQQ@JB@% Z /ﬁ a/mg;/érg | Sé/-25100up

INTED NAME OF SIGNING OFFICER OR DIRECYOR " Daylime Phono #



