PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ FLORIDA DEPARTMENT OF STATE AP VED
APPLICATION Katherine Harris \ QJ
FOR Secretary of State HLI:D
RE I NSTATEM ENT DIVISION OF GOT!PORATIONS

DOCUMENT # P97000075931 990EC-9 PH 1: 08

1. Corporation Name SECHETAHY OF STATE
C.V. ASSOCIATES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

P.O. BOX 524215 P.O. BOX 524215
MIAMI FL 33152 MIAMI FL 33152

Il abave addresses are incorrect in any way, line through incorrect information and snter cormection below.

? New Poncipal Office Address, \f Applicable 3. New Mailing Office Address, If Applicable 4. Date | sted or Qualified
To Do Business In Florida
Suite, Apt. ¥, elc. Suite, Apt. #, eic. mml1m7
5. FEI Number Applied For
Cily & State City & State 650004541 Not Applicable
- - 8.
ze Country “ip Couniry GERTIFICATE OF STATUS DESIRED T

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Name of Officers Street Address of Each
1T||Ie(s) » and/or Directors 3 Officer and/or Direclor s Chy / State / Zip
D RILEY, ROBERT 10390 S.W. 8BTH ST. APT Af2 MIAMI FL 33176
i L ——
-12/17/93--01003--005
RAH TS 75 Mk 7

W2
oo

8. Name and Address of Current Registered Agent 9. Nama and Add of New Regl d Agent
Name g
HARVEY' FRANK ESQ. [ Sireet Address {P.0O. Box Number is Not Acoeptable) §
SHERMAN & FISCHMAN, P.A. é
3050 BISCAYNE BLVD., SUITE 600 Sulte, Apl. ¥, Etc.
MIAMI FL 33137

10. |, being appoinled the registe|
Lf

Stgnature ol
Registered Agent

11. L certify that | am an officer or director or the recelver or trustee g, red 1o execute this application as provided for n chapter 807 or §17, F.S. | further cariify that when fling
this reinstatemant application, the reason for dissolution has beely eliminated, the corporate neme satisfies the requirements of section 807.0401 or §17.0401, F.§., that all fess
owed by the carporation have beaen pald and the names of individuals listed on this form do net qualtly for an exemption under section 119.07(3)(1), F.5. The information indicated
on this epplication Is trus and accurate, and my signature shall have the same legal effect as if made under oath.

y N do5-544- 29 99
GUIRED /ﬂ;hy"g! 30':::%2&‘ Y7 e

SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:




