1( 6. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
SANCHEZ, ROMARICO N e ]
7321 S.W. 133RD AVENUE Straet Address (P.O. Box Number is Not Acceptable)
MlAMl fL 33,183 Suite, Apt. #, Etc.
City State { Zip Code
10. 1, belng appolnied the reglstered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. 4
3 giag&:%g:gdokgam Date _ | lé,/,g‘g/ qz_ -

e T

'APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| RESOU

[ DOCUMENT # P94000059043

1. Corporstion Name

CES MANAGEMENT SYSTEMS GROUP, INC.

"I Principal Place of Business
i ] 7381 8W. 133RD AVENE
MIAMI FL 33183

Malling Address

7321 S.W. 1338D AVENUE
MIAMI FL 33183

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

9B JAN-2 AMI0: 29

SECKETANY OF STATE
TALLARASSEE, FLORIGA

A A i

2. New Principal Offica Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporaled or Qualified

It above addresses aro Incorrect In any way, tino through incorrect information and enter correction below. i EINSTATEMENM ; ﬁ

Zip

% To Do Business in Florida 08/10/199
% Sulte, Apt. ¥, Bic. Sufle, Apt. #, gic.
) 5. FEI Number Appliad For
, 650513334 PP
City & State City & State Not Applicable
| 8. 375 Add od
Country Zip Country CERTIFICATE OF STATUS DESIRED [ [

7. Names and Street Addresses of Each Oiticer and/or Dirgctor (Floﬁ!a nonprofit corporations must list at lsast 3 diractors)

1

Name of Officers

; Tiiie(s) end/or Direclors

Streat Address of Each
Officer and/or Ditactor

K] (Do NOT Use Past Office Box Numbers)

City / Stata / Zip

2
D SANCHEZ, ROMARICO N

7321 S.W. 133RD AVE.

4
MIAMI FL 33183

SACNEHZ, JOSE W

7510 SW. 16TH PLACE

MIAMI FL 33193

v SANCHEZ, ROMARICO M

4491 S.W. 154TH AVE.

MIAMI FL 33185

:

— IO - S
ULADG48 - -0H05--012
T, D0 SEad P50, N0

"GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for Information
on intangible tex.)

Yes D No @

£l 1z cerlify that | am en officer or director or the recelver or frusles empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify thal when filing

this relnstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirsments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form to not qualidy for an exemption under section 119.07{3)(i}, F.8. The information Indicated
on this application is true Bnd accurate, and my signalura shall have the same legal eflect as if made under oath.

o
F <

SIGNATURE: _ Hodaa A

SIGNATURE AND TYRED OR PRINTED NAME OF SIGN

Remance M Sanchez \2/28 /017

ICER OR DIRECTOR Date

%) ¢ 13-7121

) Daytime Phone #

CRZEQD (B/97)



