APPLICATION
Sandra B. Mortham

FOR Secretary of State
RE'NSTATEMENT ) DIVISION OF CORF‘ORATIONS

DOCUMENT # P95000011266

1. rporation Name

CAD/CAM IMPLEMENTATIONS, INC.

Principal Place of Business " "Mailing Address

mruoce/mﬂﬁ'

FWIIDERDALE FL 33206

2307 N. OCEAN 800D,
FORT. LAUDERDALE FL 33305

If above addresses are incorreclin any way, e thmu |h nerect mfurm tion and enter corertan bl s
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ADARME: NOEL Sirecl AddreSQ (P.O. Box Mumber is Not Acceptatile) E
2307 N. OCEAN BLVD H w0 Joy “hg g
FORT LAUDERDALE FL 33305 S”“e ""t # hd
City State | Zip Code
eyl —
777777 F 2T RATITZ 0 FL |32322—
10, 1, being appointed the registeref Ageni’of the above named corporation, am familiar with and accepl the obligations of Section 607 0505 F .S
Signature of
Rogistered AQM vae . A5 FER ‘39)
/ RE GSTERED AGE Ni MLJS'I ‘RIGN 4
11. This corporatlon owes or has pald the current year (Sew other side for informatan
Intangible Personal Property tax due June 30. Yes (1 No (] an intangible tax )
12| cerlify that 1 am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5 | further certify that when filing
this reinstatemen! application, the reason for disselution has been ehminated, the corparale name salisfies the requiremaents of sechan 607.0401 or 617.0401, .S | tha all fees
owed by the corporation have been paid and the names of individuals listed on this forn do not qualify for an €xernphion under scolion 119.07(3)0), F S The mformanor\ mndicated
on this application is true and acpl;rfale ndn}wyﬂure shall have the same legal effect as if made under oath
Yy
SIGNATURE: ﬁr"/ : /S FEE DT IS4 382, Q4
—BIG D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D D rtens B
e e S, - oot a
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7. Names and Street Addresses of Each Officer and’or Director (Flofida nmprom corporabons must hst at least 3 direcions)
Street Address of E ach

Title(s) and/or Directors Officer and/or Direstor Ciy ! Btate { Zip
1 b s D N(ﬂ Llsc Brornt Off s Blen Nisnbi g 4

PVD ADARME, HERMAN A 2307 N. OCEAN BLVD. FORT LAUDERDALE FL 33305
T ADARME, NOEL 2307 N. OCEAN BLVD. FORT LAUDERDALE FL 33305
8 ADARME, TATIANA E 2307 N. OCEAN BLVD. FORT LAUDERDALE F{ 33305

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE!
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To Do Business in Flonda
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CERTIFICATE OF STATUS DE SIRED E]

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status
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