PLEASE READ ALL INSTRUCTIONS BEFORE COMRLETING THIS FORM.

CORPORATION (5% f} FLORIDA DEPARTMENT OF STATE FiLED
+ Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 06 JUN ' 2 AH B' 53

SeUne AT OF STATE
DOCUMENT # P97000044028 FALLAMASSEE, FLORIDA

1. Corporation Name

C.E.C. PROPERTIES, INC.

(=4

2300 NW 102 Avenue 2300 NW 102 Avenue - CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date! ted or Quali
B e i 119/1997
City & State City & State

Miami, FL Miami, FL * §8:0%63578

Not Applicable

Count

§ 3172 U rYA ?31 72 ﬁgl\ 8- ceRTIFcATE oOF STATUS p=swrep|_] ek

7. Name and Addrass of Current Registared Agant

Wanuel A. Ramirez

TooEEACKeT AV ERuE™ "

Bite "f440

Miami FL | 33741

8. |, being appointed the registered agent of My above ndmid coryfﬂv.ion‘ am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o 06/09/2006

Signature of
Registered Agent

¥ REGISTERED AGENT MUST SIGN

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

Titles Name of Stireet Address of Each

Officars and/or Directors Officer and/or Director City / State / Zip

DP | Conchita Espinosa 2300 NW 102 Avenue Miami, FLL 33172

D Manuel A. Ramirez 1200 Brickell Avenue, Suite 1440 |Miami, FL 33131

'Tuﬁ%

e

-t‘““jl'l'..} .:j_

zaLT

b ,.l"_)D be——\lebr_ =i

10. | certify that | am an officer or director or the receiver or irustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisflies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have bean paid and the names of indivicduals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The Information indicated
on this apptication is true and accurate, and my signa shall have the same legal effect as if made under oath.

A YA 06/09/2006 (305) 591-7766,

SIGNATURE AND TYPED UR PRINTECNfAMESSF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L e b
- S ATE] \"LF\IEMU O l’
Pﬁncﬁas Office Address « Malling Office Address - AAA A L - .—r'tjf‘_\,

o



