.

I _ APPL_EAHON ? FLORIDA DEPARTMENT OF STATE]

Principal Place of Busmu.‘;.{ ) N Malh_n_g_iddmisé‘w‘__m“—m“—uﬁi

2. New Principal Office Addiess If Applicalile 3 Now Mailing Office Address, IF Applicable 4. Date Incorporaled or Qualilied
To Do Business in Florida 2-10-94
Sute. Apt. #. etc. T Buite, Apt H, elc 7
5. E Numb Applied For
CiyaSwme T T T gy E State . ~0462673 ot Appicebie |
- — e e e e S 6 . : .
- ' $8.75 Additional Fee required
Zip Country Zip COUNI’Y GERTIFICATE OF STATUS DESIRED /] ton a Certificale of Slalus

7. Names and
|- i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sandra B. Mortham

'gr'iu}"

FOR
; ‘ , Secretary of State _ -
REINSTATEMENT 7%= DIVISION OF CORPORATIONS E: ‘ L.» 5':'_ D

E—CUM—ENT # pq 400@0 // /5 l ] 9B JUN |7 PMI2: 08

1. Corperation Name
*

FLORIDA CLIFFHANGER SERVICES, INC. e }f‘s't\‘t,_FFf.{j?‘gfj;\

5561 N.W. 74TH AVENUE

BO00D2SERESR-—-
MIAMI, FLORIDA 33166 06/1879 -DID‘?%-—UI’B
WENRIDD, TS RwRR323, TS

If above addrosses are incorrecl in any way, ine through incorrect information and enter correction below.

] Addm SS05 01 F.ath ()fhcor and/or [J|roc|or (Flonda nonprofn corporations must list at least 3 d\rectors)

J Suice

Name of Oflicers T Streel Address of Each
Title(s} and/or Directors Oflicer and/or Diraclor City / State / Zip
R B ) o _|s8 {00 NOT Use Post Cffice Box Numbers) 4 .
'PRES.| ROBERTO CALDERIN 5561 N.W. 74TH AVENUE MIAMI, FLORIDA 33166
) —; Name and Addross ol' Currenl ﬂeglstered Agent 9. Name and Address of New Reglstered Agent
| Name
| Relser- (e deri N
65 b NN Lf\ff Sireet Address (P.C. Box Number is Not Acceplable} ‘_'
o i Y »L
I VA WD ( - b Suite, Apt. #, Etc. ) ]
. [ Gity Siate | Zip Code -
_‘7 I m/ e a 7 - FL — ——
10. I being appsinted the regitreg-Ag 1 he ion, arm familiar with and accept the obligations of Section 607 0505, F.S.

Sigrgture: of

Regisiered Agentl Date
'[) AGEN'I MUST SIGN
11. ThIS corporatlon owes or has pa|d the current year (See other side for information
Intangible Personal Property tax due June 30. Yes El NoL D on intangible tax.)

12. | cerity that { am an officer or cirector or the roceiver of trustes empowarad 1o srecute 1his application as provided for in chapter 607 or 617, F.S. | funher certity thal when filing
this reinstatement apphcahon, the reason for 1ed, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , thal LE5
owod by the corporalien have been pad an 1  J 5 dligled on this form do not qualify for an exemplion under section 119.07(3)(i}, F.5. The Informa ~ated

2-9-98 (305)B87-0700

‘S . .
£ OF SIGNING OFFICER OR DIRECTOR Data Oaylime: Phone b

CR2EM40 {108}



