PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: - ' ' FILED ,
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Secretary of State TALLEHAGSEE. FLORIDA

REINSTATEMENT
CIVISION OF CORPORATIONS

> 12 MER 20 AHI0: 15

DOCUMENT # PG5CCO00CODS

1. Corparalion Name

CDC INVESTMENTS, INC.
#P95 00 00 00 003

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address STATEMENT OL’ "'t Q.,
555 N.E. 15th Street, T¢-3 555 N.E. 15th Street RE‘N —
Suite, Apt. #, etc. Suite, Apt. #, atc. CR2E081 (11/10)
4, Date | ted or Qualified
PR-A PH-A T: Eongl?;?:er:sein ;gcrilé: lle/04 /1995
City & State City & State
5, FEI Number Applied Fer
Miami, Florida Miami, Florida 65—-0562198 Not Applicable
Zip Country | 2ip Country 6 i
33132 Miami-Dade 33132 Miami-Dade " CERTIFICATE OF STATUS DESREJE ] Rethdioniuini
7. Name and Address of Current Registered Agent
Name
David T. Berg, Jr.
Street Address [P.O. Box Number is Not Acceptabie)
555 N.E. 15th Street, T
Suite, Apt. 4, Etc. — -
. 200225418072
City Sl Zip Codo 03/20/12--01021--011 ##%2011.2%
Miami FL| 33132

B. |1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617,0503, F.5.

Signature of .
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Directoer (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:ra;h‘t’:.lv:':sr’.)fjire::tors %tfrf?getrA:ndc;?gfg{rE:tz’: N City / State / 2ip
C/P/D iCheryl Berg Ettelman 555 N.E. 15th Street, PH-A Miami/Florida/33132
K/T/D |Charles L. Berg 555 N.E. 15th Street, PH-A ‘[Miami/Florida/33132
D David T. Berg, Jr. 555 N.E. 15th Street; PH-A Miami/Florida/33132

NAR 21 2012
T. CAULEY

'}10, E-mail Address:  bergettelmanberg@aol.com

(To ba used for future annual report notificatien)

11 | gertify that] am an cf-f.icer or director of the receiver or trustes empowered to exacuta this application as provided for in chepter 607 or 817, F 5. | further certify {hat when filing this
" reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04014, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal eflect as
if made under oath. | am awsare that false information sub in a documant to the Department of State constitules a third degrep felony as provided for in 5.817,155, F.5.

SIGNATURE: 1S/ 26 L (3CRT5- 1

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




