Lt S L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

pee o=

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ,
REINSTATEMENT Secretary of State FILED
DIVISION'OF CORFORATIONS 00 SEP I8 MM II: 38
DOCUMENT # P97000081752 SECRETARY OF STATE

TALLAHASSEE FLORIDA

1. Corporation Name

CENTURY SECURITIES LIMITED CORPORATION

2. Principal Office Address 3. Mailing Office Address
7915 SW 104 ST G-101 :
Suite, Apt. #, etc. Suite, Apt. #, etc. K
4. Date Incorporated or Qualified j
/ . B
ey G=101 To Do Businessin Florida 19 /16/97 :
Cty&St@ate .| Citw& State = g == S oo feT e T T e ]
5. FE| Number Applied For '
MIAMI, FL Not Applicable
Zip Country Zip Country 6 ~ s ) $8.75
- .13 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ o
3 for a Certificate of Status
3314 Mia-Dade ——
7. Name and Address of Current Registered Agent
Name
R . . - ~
FRANK_T _RIVERA (P) 100003405491 ——-2
Street Address {P.Q. Box Number is Not Acceptable) "’DB-"’L‘EE.; UU""UIHHE““D{ ?
. fobend |
| 7915 SW 104 ST w052, 75 wxl0SH. 75
Suite, Apt. #, Etc.
N R T) S —— S
City ‘ State | 2ip Code
2l FL 23156
8. |, being appointed the reg teredlagem of the abare ed c ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of jﬂ
Registered Agen Date 15 SERP—2000—

REGISTERED AGENT MUST SIGN

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

Titles Officers '::3}?3:) Birectors %;f?:;rA::J?:f Sifrsc":atgrr] City / State / Zip
P |FRANK T RIVERA 7915 SW 104 ST G101 Miami, FL 33156
VP ANNETTE M RTIVERA SAME SAME
T |MICHELLE A RIVERA SAME ‘ SAME
S FRANCIS & RIVERA SAME SAME

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the corporation have n 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 acdurate, and my signature shall Rave the same legal effect as if made under oath. KE

! //‘7}’4@01'6/2../-(_ /O’/‘?/DD @OS)R?J J2¥

SIGNATURE:

CR2E081 (9/9%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




