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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Corparahion Name

P97000098561

CM TREASURE COAST PROPERTIES I, INC.

Pert-Sty-Lueie;-Fh-34052

" Mailing Address
2600 -SrE_r—Peft—St-.--Lueie—Bivd .

H above addresses are incorrect in any way, ine through incorrect information and anter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

SECRETA
Tk

Ll
3 355:

-Ct. SIiATE

O"‘f[m.

Novamber 17, 1997

2. New Principal Difice Address, If Appiicablc 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Cualiiied
0 S Federal Hwy. 8000 S. Federal Hwy, To Do Business in Florida
Sune A S | Suite, Apt 4, etc.
ufte’ 361 Suite 301 5 FEl Namber
oprame e {araeee 65-8785151
Port St. Luc1e, Florida _ Port St. Lucie, Flecrida 6
Countr Zn Country '
"84 952 UéA “ 34952 USA CERTIFICATE OF STATUS DESIRED []

g o

$8.75 Additional Fee requlred
fur a Certificate of Status

7 Namcs and Slree! Addresses of Each Officer andfor D\reclor (Flonda non_nrom corporalions musl list at least 3 directors)

Nama of Officers o Streel Address of Each T T T T T T T
Title(s) and/or Directars Oificer and/or Direclor City / State / Zip
L (- 3 (Do NOT Use Post Office Box Numbers) 4 -
| P/D | Caxmen Bellantoni | 8000 5. Federal Hwy.
L]
’ —

Carmen Ballantoni

Port-Bt--kueie;-Fh-34052-

,,,,, 3 e
ot
' TNéme and Address of Current Reyglstered Agent 2. Name and Address of New Reglstered Agent
"__' Name
Carmen Bellantoni e
R - e s _ Sireat Address {P.0. Box Number is Not Acceplable)
2000-B-By-Port-5ts-hueie-Bivd; 000 S. Federal Hwy., Suite 301

Suite, Apt. #, Ete.

City

Port St. Lucie,

State { Zip Code

34952

). 1, being appamed tho regigh

ignaturc of
Registercd Agont _
REGIS'I ERED AGENT MUST SIGN

\2 above named corporation, am familiar with and acceapt the obligalions of Saction 607.0505, F.S.

Dale _

7-28-77

11.

(See olher sida for information

ThIS corporatlon owes or has paid the current year

veslkl Nol[d

on intangible tax.)

Intanglble Personal Property tax due June 30.

12. 1 certily that | am an ofticer or director or the receiver o frusies empowsered to execute this application as provided for in chapler 607 or 617, F.5. | furlher certify that when filing

on this application i

SIGNATURE:

this reinslatemeard apphcation, the roason for diss
owed by the corporation have been paid and

’ é!GNATURE
armen

jon has bean eliminated, the corporate name salisties the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
es of indwviduals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
ure shall have the same legal effect es if made under cath.

s irup and accurale, &

GPF-TP (561) 878-0272

OR PRINIED NAME OF_SIGNING-DFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQad (1-08)

antoni, President



