PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AP PLlCATlONA‘ FLORIDA DEPARTMENT OF STATE |

FOR - Glenda E. Hood s
Secretary of State 1l - ED

REINSTATEMENT DIVISION OF CORPORATIONS F EL -

DOCUMENT # P97000075931 a3 Hoy -7 PHIZ 0

1. Corporaticn Name e LT
cr 9TATE

C.V. ASSOCIATES;, INC. ; AE&{Q“}E‘EE ¢LORIDA

Principal Placle of Business Mailing Address

o0 sox s 0 sousuas HIIIIIIII\IIIII\l||||IINIII\IIIIHIIIII\IIII!I!IIIIIIIIIUIH{IIIII\
REINSTATEMENT _

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, eic. . Suite, Apt. #, stc. - 09/02/1997
5. FEI Number Applied For
City & State City & State 65-0804541 Not Applicable
- - 6. $8,75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [MEYSRSR g p- sy

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

o |, M |, seewaso 4
D RILEY, ROBERT 10399 S.W. 88TH ST. APT A2 MIAMI FL 33176
SO0 245 1 vs 18
PLAT0E--01 0B -—035 150, (10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B - ) Name
HARVEY, FRANK ESQC. ,
: F’ > 4‘// D/m‘ ‘; l Street Address (P.O. Box Numbar ts Not Acceptable)
3050 BISCAYNE BLVD., SUITE 600 YT~ R s e
MIAMI FL. 33137 City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

, o 5753

11. | certify that I am an officer or director or the raceiver or trustee empow;?ofétecule this application as provided for in chapter 607 or 617, F.S. | further cartiy that when filing
this reinstatement application, the reasen for dissolution has been elimigdled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

Ao REGISTERED AGENT MUST &9/

160l 1 /2y, LOf15/e3 305 41 7200

SIGNATURE:
ED NAME OF SIGNING COFFICER OR DIRECTOR #pate Daytime Phone #

%NATURE AND TYPED OR PR
- -~

CR2E040 (7/03)



»

C. V. Associates, Inc.

Post Office Box 52-4215
Miami, Florida 33152

305 596-2940
305 465-4700 Pager

October 15, 2003

‘Pepartment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Re: Request to Wave Late Fee

To whom It May concern:

I am requesting that the late fee be waved for this company. We had not received any
notice until this Notice of Administrative Dissolution.

I have enclosed a check for $150.00, as directed by Mr. Scott with your department,
along with the completed form.

Thank you for your help.

Sincerely;

Robert F. Riley
President



