PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT _

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate

DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corperation Name

CPM DME CORP,

0450000045l

FE. FLERIBA

A0 1 295 —-—-7¢

2. Principal Office Address
336 E. 9th Street

=10/26/00-~-01115--02

3. Mailing Offi Addre . - .
aing Dfflee Address SERETS0. 00 kTS0, 00

Suite, Apt. #, etc.

Suite, Apt. #, eic.

4. Date Incorporated or Qualified
To Do Business in Florida

o

Cliy & State - Cily & Stato : :
Hialgah,__;fla_w 5. FEI Number™ g - DDl |
SR = 65-05651055+= Not Appl
2ZipTTTT T M I Country Zip Country ’
33010 UsSA o CERTIFICATE OF STATUS DESIRED [ Pl
7. Neme and Address of Currert Registared Agent
Name
Daulis Tome
Strest Addrass (P.O. Box Number is Not Acceplabie)
336E. 9th Street
Suite, Apt. #, Etc.
City State Zip Code .
Hialeah FL 3010
= :8. I, belng appoimed the regisfefad aged of the akove named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of - ‘ /
Registerad Agen% ] : Data _/0/-2\3 /i ?)
REGISTERED AGENT MUST SIGN - e ! j
- _
9. Names rnd Stghét /Ad resses of Each Officer and/ior Director (Florida nonprofit corporations must list at least 3 directors)
Titles (/ Name of Street Address of Each R .
Ofticers and/or Directors Officer and/or Diractor City i State / Zip
D/V/S/T Daulis Tome 336 E. 9th Street Hialeah, FL 33010
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s

MSTATERENT O
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B

fLiiet, ]

R ——

A

10. | cantity that | am an ofticer or director or the receiver,
this reinstatemant application, the reasondor diss

owed by the corporation have been paif and

rustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certily that whan filing
on has been eliminated, the corporate name aatisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
mes of individuals fisted on this form do not quetlity for an exemption under section 1 19.07(3){N), F.S. The infermation indicatr
ignaturo shalf have the same legal effect as if mace under oath,

SIGNATUREY, _

BIGNA

10/23)00 g

Daytime Phone ¢




