PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION AZE¥;
* REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pa9300005 693} (o

CONTINENTAL WDoigric [EweeS, Coed.

2.-Principat Office Address: -

22300 Nw a4t A

*

3. -Mailing Office Address- — - - - ==

2300 DWW Yt 1nJ

Suite, Apt. #, etc.

Suite, Apt. #, atc.

OLAUG 19 A?‘HO 38

SEURLIARY GF STATE
TALLAHASSEE. FLORIDA

FILED

‘Tti "

:‘;& 4, Date Incorporated or Qualified
‘Z-)-DS #—%—O C To Do Buginess in Florida O@P—:Hl"ﬁ 1
City & Stat City & State
R l ! e -—-% 8. FE! Number Applied For
bsS~-031902 Not Applicable
ip 2D q,b_ Country Zip Country
$8.75 Additionai Fee requirec
r ;L 8EUU - 3 % ‘}%— &w CER.“F'CATE OF STATUS DESIRED D fora Cc:l‘hc ate of Srul’]l\.l“'

7. Name and Address of Current Ragistered Agent

M Ramon ddanedo

= R IRTNE ae

Sirest Address (P.0. Box Number is Not Acceptabla)

DSY0 Nw BTh é:uaIOS

TS ISP C e T Do N3

Suite, Apt. #, Etc.

J

Gity .
(VY. T9Y)

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.

@_?Q

.__-/
Signature of
Regi Agent

5léﬂlt: apc%matﬁf%-. I

n?als‘rEnED AGENT MUST SIGN

Date

09/ |04

9. Names and Street Addrassas of Each Cficer ard/or Director {Plorida nonprofit corporations must list at least 3 directors)

Name of

Tites " Officers and/or Directors

Street Address of Each
. Ofticer and/or Director

City / State / Zip

[ Pres . “f"qniq?ofdon

2300 Mol Sittin nv#gog

Loy Fo 31

10. | certily that | am an officer or director or the receiver or trustse empawarad o execute this application as provided for in chapter 607 or 817, F.S. | turther canify that when fling
this reinstatamant apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401% or 817.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under saction 118.07(3)(j), F.S. Tha information indicated
an this application is true and accurata, and my signature shall have the same legal effect as if mada under oath.

3054395280 |,

SIGNATURE: | oo

snum.’ne AND TYPED ofpmmn mﬂﬁmm OFFCER OR DIRECTOR

. 08/ujo4

Daytima Phone #

RETISTATERENT 04 - 03904

2 it

CRZEDS1 (01/04)



