PLEASE F{EAD ALL INSTHUCTIONS BEFOHE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPUCAHON
FOR Sandra B. Mottham
Secretary of State % L g D
REI NSTATEMENT DIVISION OF CORPORATIONS ? |y
DOCUMENT # » S4000008598 i - oBHOV 16 PHIZ: 29
1. Corporation Name CiAS Associates Tne .- )
' ) SECRETARY OF STATE
TALLARASSEE. FLORIDA
Principal Place of Business - Mafling Address

. 17642 S.W. 84th Avenue

w
]
Miami, Florida 33156 F!EINSTATEMENT
It above addresses are incomect in any way. line through incorrect information and enter correction below.
2. New Prnclpal Office Address, If Applicable 3. New Mailing Cffice Address, If Applncab!e 4. Date lnourporated or Qualified
Te Do Business in Flarida
Suite, Apt, ¥, etc, Suite, Apt. #, etc. —D2=03=1. 1
5., FEI Number Applied For
City & State - City & State T T s 65-0563989g ~ ———— Not Appiicable”
‘ i - 6. 8 Additional Fee re ed
Zip Country = Country CERTIFICATE OF STATUS DESIRED [ PRl
7. Names and Street Aﬂdresses of Each Officer andfor Director (Flonda nonpratit corporations must list at least 3 d:rectors) :
Name of Ofiicers " Street Address of Each - : ’
Title(s) and/ar Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PVSTD|Craig R. Davidson_ 17642 S.W. B4th Avenue [Miswmi, Florida 23156

SN e T ——
~11;20§§a~—u1u?u~—033
2 g b .. Ly

=

9, Name and Address of New Registered Agent

‘8. Name and Address of Current Registered Agent

| Name
Crai R i,

Street Address (P.O. Box Number is Nm Acceptable)
17642 S.W. 84th Avenue

Suite, Apt. #, Etc. o

Zip Cade

City - ' State
331586

mi,

e Mia
, am familiar with and accept the cbligations of Saction 807.0505, F.S.

10, I, being appointed the reglstared 2gent of,
Signature of Cf
Ragistered Agent :

pate _11/ g /98

;_gtEGiSTERED AGENT MUST SIGN

Craig B, Davwi S _ .
11. This corporation owes or has paid the current year (See othef side for information
Intangible Personal Property tax due June 30. Yes (1 wNolX on intangible tax.)

on this a2pplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

12. | certify that [ am an officer or director or the receiver or trustee empowered 1o execute this appllcation as provided for in chapter 607 or 617, F.S. | further certify thit wiwen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 ar 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed or this form do not qualify for an exemption under section 119.07(3)(1), F.S. The informanon indicated

SIGNATURE:

"SIGNATURE 'L? ND TYPED OR PRINTED NAME OF SIGNING OFF[CER OR DIRECTOR Daytime Phone #

11/ , /798 305-252-897]6
- Dhte

CR2ED40 [1/98)

Craig R, Davidson, President




