. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
"‘KP?SLIC ATION a E FLORIDA DEPARTMENT OF STATE)
FOR Katherine Harrls FILED
- Socretary of State st URETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS - VISION OF CORPORATIOH:
DOCUMENT # P98000012750 930CT 19 AM10: 39

1. Corporation Name

C M C AFFILIATES, INC.

_
Principal Place of Business Malling Address.

s 1 Y
REIRNSYATEMENT %%

If above addresses are Incorrect In any way, line through incorrect information and enter corraction betow.

2. New Principa! Offica Address, if Applicable 3. New Mailling Office Address, If Applicabls 4. .?at&:na a[ald gr lo%udamd
(] usiness in a
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. ozm“m
6. FEI Number tied For
" City & State City & Siate &J‘ - 2F/ERHET Not Apolicable
| Ze Gountry ap Country " GERTIFICATE OF §TATUS DESRED [}
H7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
Name of Officers Street Address of Each }
1Tl‘tk-;(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D :
gsameba, Deweo ;W.e De @gz.fz.:! R iraces £ A8/32
oP ODOARDO, DENIO 90 EDGEWATER DR. CORAL GABLES FL 33133
oW COLAS, SUSAN 80 EDGEWATER DR. CORAL GABLES FL 33133
DS LAM-HORTENGIA T.
Cocps, Svshv 9 EBbirinrEl OR- %@m o ARES, 28BS
L Y B
X 10)24
8. Name and Address of Current Registerad Agent 9. Name and Address of New Raglstered Agent
Name
COLAS, SUSAN Sirest Address (P.O. Box Number is Not Accepiable)
874 SW 8TH ST. -y pon] g PR,
MIAMI FL 33130 Bilt, AP, Ee. --wzawsa—amms—-nm
City Siate
FL

10. |, being appointed the registered agent of the above named GDprl‘allDﬂ am famillar wlth and accept the obligations of Section 807, 0505, F.5.

Signature of Q-/W P g iﬂ 3 g} Date /ﬂ/ﬂ ?/?

Registered Agent
REGISTERED AGENT MUST SiGN

CRIEDA0 (w98)

11. L cenify that | am an officer or director or the receiver or lrustee empowered 1o executs this application as provided for In chapter 807 or 617, F.5. | further certify that when fillng
this reinstatement apptication, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that ol fees
owed by the corporation have been paid and the names of individuals listed on this form do nol quelify for an exemplion under section 118.07(3)(1), F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

7 / 3 ,
s gt

SIGNATURE:




