PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

A e Sandra B. Mortham
ih R Fa2E g
FOR %& *—55 Secrelary of State

oy W

REINSTATEMENT  DIVISON OF GORPORATIONS

vocument « PO30000 100l

CDT GROUP CORPORATION

T sy e e cb Blaanoss Maiting Address -
|
|
|

124 SOUTH EAST 1ST STREET
MIAMI, FLORIDA. 33131

Iabes e aeiinesees are nicorrect inany way, ing through mcorrect information and anler correction below.

NG THIS FORM.

g

oo doow B.F
99SEP 21 AMIN: 5P
SEC*\l froki

v s S IATE
TALLAHASSE

b E{T

L

=,
i

Dot B el Dflice Address. If Appheable 3 New 7|‘;1aw!mg Office Adcress, if Applicable
! To Do Busin

Suite, Apt #. ele i

4. Date Incorporated or Qualified

ess in Florida

10/08/1993

A e

5. FEI Number App,,.;;’pa,
C s Ty & State 65—0444249 . Nol Applicable
S S — 6.
i N 1 75 Additional Fee required
i Country &p I Country CERTIFIGATE OF STATUS DESIRED ] ss,c,, o qeaulre
b R - - =
S P ar BShect Aodresses of Each Off.cer and/or Direclor (Florida nanprofit corporations must kst at least 3 directors)
‘ Name of Otticers Street Address of Each
Tre- and‘or Directors Officer and/or Director City / State / Zip
1 I 3 {Do NOT Use Post Office Box Numbers) 4
- , - R i
|
i 25 S €. A A0EH j25% 25,3/
D i  ANTONIO MOURA 18- PRICKFHEAVE—I 1403 MIAMI, FLORIDA. 33129
GRNOON22395596——3
AG 224 e0-—07S==0NG
i et e R S L S R
. vk {050, 0N #kk 1050.00
e e - Pa P 4 BN
4 .
rement A1
|
- A R -
8. Name and Add of Current R ed Agent 9. Name and Address of New Registered Agent
Name
AMMeoke ¢, SANTo S, £S Q.
Street Address (P.O. Box Number is Not Acceplable)
=S 3.€, Qs AVLITE
Suite, Apt F, Eic -
SoiTk I A3S
City State | 2ip Code
_ ) _ AT iaM , Fe FL|{33¢3;
101 b g apeennted the regestered aggnt of the above named cgrporation, am farniliar with and accept the obligations of Section 607 0505, £.S

§ natuces of
o aneed Ay

v 9/15/77

1. Does this corporation pa ntangible tax to the
Dept. of Revenue under S. 199.032, Florigy Statutes.

Yes D No D

(See ather side for information
on intangible 1ax.)

12 1 eastdy inat Lanan officer ar direcior or the receiver

enl apphcaton, the reason for dissol . the corporate name satisfies the requirements

Trns rendistate

Qe by th 4

SIGNATURE: .

SIGNATURE

execute this application as provided for in chapler 807 or 617, F.S. [ further cerbfy that when filing

of section 607.0401 or 617.0401, F.S | that all fees

Date Daytrme Phone #

CR2E040 (12/96)




