PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@’E’?H%MU:

At @, FLORIDA DEPARTMENT OF STATE
APPI#SQT‘ON X %'}% Sandra B. Mortham FILEU
i. : /, Secretary of Stale 97007 3 :
REINSTATEMENT “&®2"  owsionor conromamons | | PH L:03
SECRETARY OF 81
DOCUMENT o ssmorsrs o K

1. Corporation Name

8T. PAUL CMHC, INC.

Principal Place of Business Maiting Address

1943 N.W. 9th AVENUE 1943 N.W. 9th AVENUE
FT, LAUDERDALE, FL 333]] FT. LAUDERDALE, FL 33311

L L b TP 2

If above addresses are incomect in any way, ling through incorreg! informalion and enter cerrection below,

2. New Principal Office Address, If Applicable | 3. New Mailing Gifice Address, I Appiicable ~ | 4. Dale Incorporated or Qualified
To Do Business in Florida 03/25/ 1994
Suile, Apl. #, elc. T suite, Apl #, ele. S e
5. FEI Number Applicd For
o s St 65-0476971 Mo s
e — G‘ A —
8.75 Additional Fee Ired
ze Country 2 Country CERTIFICATE OF sTATUS DEsinED ] | tor & Gentifioats of Siee.

lor (Florida nonprorli-éorporations must list at least 3 directors}

7. Names and Sireet Addrasses of Each OFIICG(VBI;GJ'D[DI

Nama of Officers """ Street Address of Fach
Tithe(s) and/or Diractors Cfficer and/or Drector City / State / Zip
2 T - (Do NOT Use Post Office Box Numbers) 4 __
D MITTS, ESTILL D. 717 PONCE DE LEON BL. #237 CORAL GABLES, FL 33134
1OrwIrEe S Ee s 1 -
ST/MA7 3= 1n0==n3—
Wk 7O 00 s 7500, 0D
Wi\ |
8. Names and Address of Cu;rt;niheglst;ared Agenl 5. Name and Address of New Regislered-Agent -
Name
DE FERIA, JANELLA | ROMERO, SYLVIA
717 PONCE DE LEON BLVD., SUITE 237 Street Address (P.C. Box Number is Nol Acceplable)

717 PONCE DE LEON BLVD.
Suile, Apl. #, EIC. B
SUITE 237

/ “%  CORAL GABLES FL s

CORAL GABLES, FL 33134

CR2E0AQ (12/96)

glign, am familiar with and accept the obligations 61 Section 607.0605, F.G.

Signature of

Regi d Agent 4 * . . I
Suisired Agen &7 HEGISTERED AGENT MUST SIGN pae -
11. Does {is corporation pay any intangible tax to the . (So¢ olher side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [E’ No L] on intanglole lax.)

12, | certify that | am an oflicer or director or the receiver or Irustec empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent applicatian, tho roason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that ali fees
owed by the corperalion have been pald and the names of individuals listed on 1his form do not qualify for an exempiion under section 118.07(3)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

SIGNATURE: W L o 10-23-97 (305) 448-1751
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimcr’h.cne#

REINSTATEWENT @)



