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F’LEASE READ ALL INSTRUCTIQNS:BEFOH COMPLETING THIS FORM

/

FLORIDA DEPARTMENT OF STATE

CORPORATION Soorota of Stat FILED
ecretary of State
RE'NSTATEMENT DVISICN QF CORPORATIONS i SECFE iAPY UF STA E
. < DIVISION OF CORPORATIGNS

DOCUMENT # P 97000003957 ﬂhJUH-' AH 8: 00

1. Corperation Name

Cwg ASSOCIATES, INC.

o(g

2. Principal Office Address 3. Mailing Office Address

o HO3SSY 73RS

5820 Stirling Reoad . s/a //ﬂ;/ Qﬂa éd¢%6&d&

Suite, Apt. #, etc. Suite, Apt. #, etc,
af pate Incorporated or Qualified
To Do Business in Florida
City & State City & State = 1 / ]_4 /:"7
8. FE!| Number I Applied For
gHOl lywoods ”‘Fl”“ B B T I P YR P VSR ST P Nol'Appli(:_élble: —
Zip Country Zip Country 6.~ ° . :
75 Additional Fee required
3 30 2 1 ] Usa CERTIFICATE OF STATUS DES/RED D 1ora Certlllcata of Stalus \

' 7. Name and Address of Current Registered Agent /77@

Streat Address {P. b"Box ﬁumfer 5 N&Hc‘(':‘eﬁébﬁ)"

Name

Suite, Apt. #, Etc.

State Zip Code

City i .
: Hollywood FL | 33021

ent of th va n'arm‘ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Date S}H! O}j

8. [, being appointad the regi
Signature of ’
Registered Agent /

y / REGISTERED AGENT MUST SIGN

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

: Namao of Sirest Address of Each ; ’
Titles : Officers and/or Directors Officer and/or Diractor City / Gtate / Zip f
Pres Charles Spierer 5820 Stirling Road Hollywood,Fl 330>/

10. | cortity that 1 am an officer ar director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. t turther certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is trug and accurate, and my signature shall have the samg legal gffect as if made under oath.

/)Q/Qf—ﬂe(‘/f G- %0'6 007

Dale Daylime Phone #

SIGNATURE:ChARLE

SIGNATURE AND TYPED OR PRINTED N.

mmsmrem&m 034

3 070/S OCS X /S

CRZECB1 (01/04)

F SIGNING oﬁt‘:En OR DIRECTOR




Jun 8 04 . .5 P t rs b ch r‘lle 954 925'5256 P-

7&&&;6‘@&'&

l‘5820 Stirling Road ~ Hollywood, Fl. 33021  Ph. 954-920-5007 1-800-755-8687 Fax: 854-925-9256

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

JUNE 7, 2004

ATT: RUBY DUNLAP .

SUBJECT:ANNUAL REPORT FOR 20( 3.

CWJ ASSOCIATES, INC DOCUMENT P 97600003957

I HAVE MAILED YOU BACK THE FORMS YOU SENT US, I EVEM CALLED,
BECAUSE THEY WERE THE SAME FORM, I MAILED ON MAY 4 *

I WAS TOLD TO FILL THEM IN AND 4LSO SEND THE LETTER YOU SENT .
WE HAVE NEVER RECEIVED THE Al INUAL REPORT NOTICE F IR 2003.
WE ARE ASKIING YOU TO WAIVE THE REINSTATEMENT FEE

| HOPE THIS 1S SUFFICENT ENOUGH TO END THIS PROBLEM

1 AM ALSO ENCLOSING PREVIOUS COMMUNICATION.

SINCERELY

PRESIDENT

CHARLES SPIERER



