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CPM DME CORP. ' TALLAHASSEE, FLORIDA
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2. New Principal Ofice Address, If Applicable 3, New Maling Office Addrass, I Applicabld 4. Date Ingorporated of Cualificd
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7. Names and Slraet Addresass of Each Officar and/or Director (Florida nonprofit comorations must list 21 feast 3 dirsctors)
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Title(s) gnd/or Directors Oflicer and/or Dirgstor City / State F ZIp
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8. Nama ond Address of Current Reglatered Agont 9. Neme ahd Address of Now Reglaiered Agant
Name
Carles Mesa Siraet Addrass (7.0, Box, NUmbor Tz NoT Ascepabia)
330 E. 9th Street ] i
Suite 205 _ I Bultg, ARt 4, Exc.
Hialeah, Florida 33010
Tty State | Zip Code
— D _ S FL
{O'. 1, being appointed > the shova named corporation, am tamities with and accept the obligations ¢f Section 607.0505, F.§,
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/ 11. This corporation owes or has paid the current year (S other iz for information
Intangible Personal Property tax due June 30, ves[1 nell on Intangitle tax)

12. I pastify (hat 1 3m an ofifcer or dirgcior ar the recaiver of trustee empowered 10 axecute s epplication 86 provided for In chapier 07 oF 617, F.&. [ Turthae cerntify that when fiiing
this reinstatement appiication, the ressoa for dissolution has been efiminated, the corberale name utighes the requirermants of socllon 8670404 or 817.0451, .8, that all fees
owed by the corporglion have benn ogld and the names of indlviduals Bsied on this form de nat quallfy for an exemption under sectior 119,07(3)(1). .8, The Infermation indicat:
on hig application fs frue and 2 d my signatyre shall have the some logal elfect 25 if made onder oath.
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