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1. Corporation Name
SECRETARY OF STATE
CEO AMERICA, INC. TAEUATASSEE, FLORIDA
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Principal Place of Businass

3245 VIRGINIK STREET. #33
MIAMI FL
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7. Names and Street Addresses of Each Officer and/or Director (F[oridz; nonprofit corporatldns must list at least 3 directors}
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \ \/ /7
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11. This corporation owes or has paid the current year' 7 {See other side for information
Intangible Personal Property tax due June 30. ves [ No [ on intanglble tax.)

12. | certify that | am an officar or director or the recelvar or trustee empowared to executs this application as provided for in chapter 607 or 817, F.S. | further carlify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namte satisfles the requirements of section 607.0401 ar 617.0401, F.S,, that all fees
awed by the corporation have bégn 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 frue and a te, and my signature shall have the same legal effect as if made under oath.
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207 Fincolr Road
Suite 5-98
Miamé Beackh, Florida 33789
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

November 18, 1998
Ref.: P97000098901
Dear SirAdadam,

Please accept enclosed check in the amount of $150.00 and application for
reinstatement for CEQ America, Inc.

Unfortunately, my clients’ address was incorrect and the original documentation
was mailed incorrectly. I have made changes so that in the future this never occurs.

If you have amy further questions, please do not hesitate in contacting me at my
office.

Sitlceredy,

orge Brito
Accourrtarnt

GLB/irp

Corporate Accoanting and Business Development

Get: (305) 634 9292/ Faw: (305) 684 7584



