L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ol APPLICATIO%‘/\ ¢

ggps. FLORIDA DEPARTMENT @F STATE

: Sandra B. Mortham
FORO{ 5: : ‘Zkgz Secretary of State ‘ Fﬂ' E-D
RElNSTATEMENT ""-“--"-‘.-- e DIVISION OF COHPORATIONS -

DOCUMENT# 'qu-f'@OOOS'?gOO 97ﬂPR?’ A 8-’['{,
1. Corporatidn Name 4
CMO INVESTMENTS, INC, 7;‘:(" 1A LLE Sian

Principal Place of Business “Mailing Addross”

God sW 15 At 550 /W f—f--Zm.J.Am:

ste 202 |
| mAmy Fl e MIAMI, FA 33126 RE‘NS““EMENTM

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

2. New Principal Ofice Address, Il Applicable 3. New Mailing Oftice Addrass, I Appiicable 4. Date lncorporated or Qualified 8/:{/4 l-{-

To Do Business in Florida

Suite, Apl. #, iC. Suite, ARt #, etc.
5. FE) Number Applied For

Cily & State T Gty&stae 7T 6 50653 254 6 Not Applicable

OO DU $8.75 Additional Fee required
Zp Gountry 2ip J Counlry " GERTIFICATE GF STATUS DESIRED E

7. Names and Streel Addresses of Each thoer andv‘or D\reclor (Floruda nonproln corporations must list at jeast 3 d|rectors)

: Name ol Olficers Street Address of Each
i Titlels) andtor Direclors Officer and/or Director City / State / 2ip
1 2 e e ..__].B (Do NOT Use PostOffice Box Numbers) (4 S
TRES | cLAubio cASTI4£tA (11995 sw /:3.?,4“:.. Mramt FL 331%6

/ Y- a7

8. Name and Address ol Current Reglster}aa_ﬁéé—gﬁt : I 9 Name and Address ol New Regislered Agant ~
CLAUD IO S ASTIALA name g
: / { 7‘ 95 < W ! 32 /4'M- " Sireot Addross (P.O. Box Number is Nat Acceplable) g
g [
. Ce s 4 e e e e ————————— e am e e . - I e - EE—
Suite, Apt. #, Etc. 5]
Mmrami Fx 23/%6
Ty SFt_allj Zip Code
10. 1, being appointed the regisl aperITof Ty above named co am (amiliar with and accept the obligations of Section 607.0505, F.5.
Signature o e T '
Sneect e il . 417
74 RW SIGN.
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes X Nol] on Intangibie tax.)

12, | centify ¥het | am an officer or direcior or 1he receiver or trustoe empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | furiher certify thal when filing
this reinstatement application, the reason for dissolution has baen eliminaled, the corporale name satisfies the requirements of seclion 667.0401 or 617.0401, F.G., that all fees
owed by the oprporation have been paid and 1he names of individuals lisled on this form do not qualily for an exemption under seclion 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

& L 2. cadFiltA

‘SIGNATURE: Xl

4/"’/77 Bel-d gl -0 P4 4-

URE AND TYPED M PRINTED NAME OF &IGNING OFFICER DR DIRECTOR Date . Dayhrne Phone #




