PLEASE READ ALL INSIRUCITHTUNDS BEFURKE GUNMPFLE 1 IINUG | RIS FURVL

APPLICATION FLORIDA DEPARTMENT OF STATE * o
Katherine Harris
FOR Secretary of State FILED
REINSTATEM ENT % DIVISION OF CORPORATIONS .
DOCUMENT # _,P98000012750 OONOV 13 PH 4: 05
1. Corporation Name - - SJECHET;"\ f’\ \‘f' U?F STA E

. A L T
C M C AFFILIATES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

s ARV OV O

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

2. New Principal Office Adi , If Applicable 3. New Mailing Qffi ddress, if Applicable 4. Date Incorporated or Qualified
A)/i— Asﬂ-} To Do Business in Fiorida 02/09/1998
Suite, Apt. #, etc. " Suite, Apt. #, etc. I ,
' 5. FEI Number Applied For
City & Stats City & State 65-0816247 Not Applicable
8 - '
e .. - = TZp—=— — - e - : 8.75 Additional F irect |§
ap - Country zp Country CERTIFICATE OF STATUS DESIRED [V |ttt

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

Name of Officers Street Address of Each
1'I'itle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ODOARDO, DENIO 90 EDGEWATER DR CORAL GABLES FL. 33133
oP ODOARDQ, DENIO 90 EDGEWATER UR. CORAL GABLES FL 33133
DVP COLAS, SUSAN 90 EDGEWATER DR. CORAL GABLES FL 33133
DS COLAS, SUSAN 90 EDGEWATER DR CORAL GABLES FL 33133
X = e E- = F:
~12/01/00--01073--008
¥k TR 00 skewTS0, 00

N L o
fLl w'; 9.{ Na]ne gﬂd Ad'dresk oMRie;jistared Agent
S '

8. Name and Address of Current Regisler_gglﬁgggﬁ g
AP

CRZED4D (8/00)

FRacead
= COLAS'S U‘s Ni‘ e ——- . . Street Address (P.0. Box Number is Not Accaptable)
874 SW 8TH ST.
MIAMI FL 33130 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appainted the registered agent of the above named carporation, am familiar with and accept the obfigations of Section §07.0505, F.S.

) LR A - G T e
Signature of A\W 2 ey < A AT T Bate ﬁ# é, ?dao

Registered Agent i - g . - .
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disseciution has been eliminated, 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 iisted an this form do not qualify for an examption under section 119.07{3)({}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: &2 @ Lt S e ltrd L, 2, 220(2PDS 5K 5433
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

005 16803 AF



