PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL,|CAT|ON FLORIDA DEPARTMENT OF STATE
o WY Katherine Harris
FOR s
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT #  P96000042377 01 MAR -7 pY 2: gg
1. Corporation Narme O e
’ SECRETARNOF STATE
CDS FINANCIAL SERVICES INC. PALEAHASSEE, FLoRIDA
Principal Place of Business Mailing Address

i s A A
REINSTATEMENT

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ga:g lné;orporaled ?:rl Qléal'rﬁed * s F
o Do Business in Florida ! o
Suite, Apt. #, etc. Suite, Apt. #, etc. 05[ 1OI 19?6
et s e e g - —t e Tt L . _— - — 5. FEL.Number . "Applied: For
City & State City & State 650683362 Mot Applicabla
6 )
: : ' $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] S umeunbe

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
) Title(s) » and/or Directors 3 Officer and/or Director City / State / Zip
4

pa DIAZ, JUAN JOSE 1470 NW 107 AVE MIAMI FL 33172

SOOO0SSs9s  TS—3
-02/08/01--01136--003
30000 k900,00

8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Name _ . _ - . . . T
- ) [ e _— - - e
| T -. - - - - -
DIAZ, JUAN JOSE Street Address {P.Q. Box Number is Not Acceptabie)
1470 N.W. 107 AVENUE
MIAM! FL 33172 , Suite, Apt. #, Etc.
/ / 7 City ?_late Zip Cods
10. |, being appointed the registered agent of fhe above nam ation, am familiar with and accept the obligations of Section 607.0505, F.S.
) /5 M2
SIGNATUEAKEQUIRED S0/
Registered Agent ) < = !r uf == N ﬂ Datsd” 0

-~ REGEI;SEB(AGENT MUST SIGN

1 i
11. | certify that | am an officer or director or the receiver jAmstee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasgh for dissolutidn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pdid/and the names of ifidividuals listed on this form do not qualify for an exemption under saction 119.07{3)(i}, F.S. The information indicated

-0/ Rl Y12/

SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

"]

VP | DIAZ, MARGARTTA RSN 11175 1) 1. [o] fPVFESEE L A 33172

CR2E040 (68/00)

A



