RE Lo DO R R K S L SR R

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ,
APPLICATION FLORIDA DEPARTMENT OF STATE AT
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT * ' DIVISION OF CORPORATIONS : 50 LY f ! f:'i'l 3: !'J

bo D ¢‘

DOCUMENT # ff;; voo0 §228]

1. Corporation Name

™\ s

(. S
LLAR 0 LLOnDA

C.D.S. Management Inc.

Principat Place of Business Mailing Addross.
13214 SW 8th Street PO BOX 440937
Miami, FL 33%75 Miami, FL 33144 1
’ = N 1 _"D 1 '?I
I above addressos aro incorrect in any way, line through ingorrect informatlon and enter correction balow. *?’:**HUD - UD **W*HUD JHIL
2. New Principal Cflice Address, Il Applicablo 3. Mew Mailing Office Address, If Applicable 4. Dale Ingorporated or Qualified |
. Do Business in Florida .
. Sep ahove %ge_&bav.eﬁ To
Suite, Apt. 4, alc. Suile, Apl. #, 01¢7 1 q / 04 / 96
! 5. FEI Number Applied For
City & Stale Cily & Stale ‘ applied for Nat Applicable
6. : .
- $8.75 Additiona! Fee required
Zp Counlry Zip Country CERTIFIGATE OF STATUS DESIRED ] |APNEOStneis i

7. Names and Street Addrosses of Each Ollicer and/or Direclor (Florida nonprolfit corporalions must list al least 3 directors)

Name of OHicors Sireat Address ot Each

Titlo(s) and/or Direclors Oficer and/or Diraclor . Cily / Slale / Zip

1 2 3 {Do NOT Use Post Qllice Box Numbers) 4

i

P/T/D| Leoncio R. Fernandez ' [13214 SW 8street  |Miami, FL 33175

VP/p { Mario Curbelo 13214 SW 8 Street . |Miami, FL 33175
| :

VP/S |Miguel B. Talavera 13214 SW 8 Street Miami, FL 33175

4904 09
ﬁ'R _~£L [ ALY % ;,]Lf—’_r v

J

P i
6. Name and Address of Current Roglstered Agemt 9. Namo and Address of New Repisterad Agent
Nama = e
; : Mi %uel B. Talave
Leoncio R. Fernandez Sireel Address (P.O. Box Numbar IsaNol Accepn:bﬁ)
530 NW 69 way 13214 SW B8 Street
Hollywocod, FL 33024-7442 Sifie, Apl. f, Etc. ‘
\ Gity , State | Zyp Code
Miami JFL} 33175

10. |, baing appointod the regisiered agont of the above namod corgoration, am tamlliar with and accep! the obligations of Seclion 607.0505, F.S.

Signature of sz ;7// /
Regislered A :'%’ B vate . JSEESTGTE
egislared A0S AGENT MUST SIGN o T 75 '

EGIETER

11. Does tﬁis cgporation pay any intangible tax to the {Sea olhor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No B’ on Intangiolo e}

12. | cartify that | am an oflicer or director or the recelver or iruslec empowered to execuls this application as provided tor in chapter 607 or 617, F.S. [ further cerlity thal when filing
1his reinsialement application, the reason for dissolulion has been aliminaled, the ¢orporate name satisfies the reguiremants of sectian 607.0401 or §17.0401, F.S., thal !l fees
owsd by the corporation hava been paid and the names ol individuals listad on this form do not qualily for an examption under seclion 119.07¢3)(i), F.S. The information indicated
on this epplication is true and accurate, and My signature shall have the same legat eflecl as if mads under aath,

FICER OR DIRECTOR Date T Daytmo Phone s

]

CR2E020 (12/06)



