PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING |HIS FORM.
FLORIDA DEPARTMENT OF STATE :
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

. APPLICATION
w "FOR
REINSTATEMENT

\ [oocuenn #quOumo

- CMA INTERNATIONAL INVESTMENTS CORP.

EILED

N Principal Place of Business . Mailing Address

327 8.W. 2nd Avenue
Florida City, Florida 33034

PR

REINSTATEMENT

» B : If above addresses are incorrect in any way, line through incorrect tnformation and enter correction befow.
2. New Pringipai Qffice Address. 1! Applicable 3 iling Address, If Applicable 4. Date Incorporated or Qualified
TR RS KRR S W 2N “Avenue 1 740 Business m Floida
Suite, Apt. #. elc. Suite, Apt. #, etc. . / ] / 94
) . 5. FEl Number Applied For
Cly & State - City & Slate - 65-0472237
Florida City Florida >3- 5. @
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED'
33034 Dade 33034 Dade 3
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
+ Name of QHficars Sireet Address of Each
Title(s) ang/or Oirectors Officer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Post Office Box Numbers) 4
P Carlos M. Almeida 327 S.W, 2nd Avepue Elofidas City, ¥1 33034
- . -,
: ~
T :

e, 1Y

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name a‘":
o
=}
Carlos M . Almeida Street Address (P.O. Box Number is Not Acceptanle) é
[ oY T
2327 S.W. 2nd Avenue : Suite. Apt. #. EIG. H o &

Florida City, Florida 33034
City State | Zip Code

/s , FL

above named corporation. am familiar with and accept the obligations of Section 07.0505, F.S.

i 10. t, being appointed tha regss

Regeiorea Agent __ : _ ome 12-19-00
o (1_ -] SASTEEED AGENT MUST SIGN - :

11. Does this corporation pay any intangible tax to the - ; : '

Yes L1 No e e ™"

Dept. of Revenue under S. 199.032, Florida Statutes.

12. t do herepy cenify that the information suoplied with this filing is voluntarily furnished and does not quanfy for the exemption Stated in Section 118.07(3)(%). Florica Statutes. | re- |
lease (he Livision of Coroorations from any nabidity of non-compl:ance with Section 119.07(3)(X) in the event that the information supplied is deemed exemot from pubtic access. | |
ceruty that | am an officer or director o 1He recer or trustee empowered 10 execute this applicaton as provided for in chaoter 607 or 817, F.S. | turther certfy that wnen filing |
this remnstatement apphicauon the re lihon nas been eliminaled. the corporate name satisfies the fequirements of section 607.0401 or 617.0401. F.S.. and that ail |
fees gwed by the cofparaien hay e informaton inaicated pn 1NIS appiication 1S trye and accurale, ahd my signatuse shakl have the same fegal effect as f mage

unger oatn. ;
- | - / 5%0 g

SiIGNATURE:

smmrure AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
CARLOS M. ALMEIDA

Oavi e Prone #




