2004 FOR PROFIT CORPORATION
REIN3TATEMENT

DOCUMENT # P96000088685
1. Entity Name
C.N.D. CORPORATION
Principal Place of Business Mailing Address
401 OPA LOCKA BLVD 1000 ST CHARLES PL #710
"OPA LOCKA, FL 33054  US PEMBROKE PINES, FL 33026 w)
S SV HII\\IH!\I\IUIIUHIIMIINIlN|I\|HI\|HIVII\\IHI\IIIWIHHII!
Suite, Ap!. #, eic. Suite, Apl. # etc. - 10212004 REIN-P CR2E098 (6/04) b
City & State ' City & State ) 4, FEI Number Applied For
65-0709684 No! Applicable
<ip Country Zip Coumry_ §. Certificale of Status Desired O Ege'g;‘sq Lﬁfgéﬁonm
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
— == e T T e e e e s F | Name . —— e B [FUT U S PRIV

MORGAN, DAVID

1000 ST CHARLES PL #710 Straet Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

Zip Code

e | FL

8. The abiove named entity submits this statemnent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
Lhe obligations of registered a enr._

 SIGNATURE Ui W Jo-24 .o

S\gr AR SyDed G Brintped nazne of register uﬂzm ana Ktle i applicable, {NOTE: Rlegistersd Agerd signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete HTLE (I Change ] Adilion
NAME MORGAN, DAVID NAME

STREET AGDRESS | 1000 SAINT CHARLES PLACE STE 710 STREET ADDRESS

CITY-ST-219 PEMBROKE PINES, FL 33026 CiTY-ST- 2P . .
TITLE S [ oelete HILE [ Change [ Addition
HAME MORGAN, CAROL MAME

STREET ADDRESS | 1000 SAINT CHARLES PLACE STE 710 STREET ADDRESS

Ciry-§1-2I PEMBROKE PINES, FL 33026 CITY-ST-2P

e | —oen eee . _Rme . - e ez 3 Change . _[] Additien
NAME . NAME ’ "
STREET ALDRESS STREET ADDAESS

CIry-ST-2IF CITY-ST- 7P ‘

TINLE 1 pelete TITLE O chenge [ Aduition
NAME RAME

41420

STREET ADDRESS _ STREET AGDRESS e TR R
CITV-ST- 2 CITY-ST-2
TITLE C1 Delete THLE ) [ Crange [ Addition
NAME . NAME ’
- GTREET ADDRESS ' . 4 ctreeT AcoRess
City-57-2ip . . . CITY- 57 2P
TITLE 1 Delete TITLE M change [T Addition
NAME . R . . . NAME
STREET ADURESS | . N STREET ADDRESS
Y- §7- 2 ' o CITY-ST- 2P

12. | hereby certify that the information supnlied with this fiing does not qualify lor the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as it made under calh: that | am an officer or director
of ihe corporation or the recegiver or trustee empawered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather ke empowered.

SIGNATURE: MA)’W”"’“ je -t - oM

SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER 0R DIRECTOR [rate Craytime Prong 4




