OMPLETING THIS FORM.

APPLICATION =%, FLORIDA STATE
TATE o Sqr CIARY OF SINE
REINSTATEMENT -~ 239 e 8.4l Suseil J\SECELIARY OF STATE

G80000 35593 _
DOCUMENT # F GONOV -1 P 2148

C.J DPEVELOPMENT OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Addrass

10300 SW 72 ST . *470 D
PMUAMY FL 33173

It above addresses aré incomrect in any way, ine through incorrect information and amer correction below.

2 New Principal Office Address, H Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida J_”,-,lqg
Sute. Apl ». etc Suite, Apl. #, eic.
6. FEI Number Applied For
[Tty & St Cily & State 65-08300RFR Not Appicable
8.
Zp Cauntry o Country CERTIFICATE OF STATUS pESIRED [

7 Names and Street Addresses of Each Oficer and/or Direclor (Figrida nonprofit corporalions must kst af least 3 directors)

MNarme of Ofiicers Streel Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / 2ip
L1 2 3 {Do NOT Use Pos! Oftfice Box Numbers) 4 i
157 SW 14 €L MIRWT FL 33180

PSTD JESUS CAMMRAZA

spoON3040268——1
=1 I703730

WHkx150.00  wkki50. 00

8. Name and Address of Current Registered Agent 9. Nam# and Address of New Registersd Ageni
Neme
| Joseen O _CEepi1Ra R
Siree! Address (P.O. Box Number is Noi Acceptabie) ¥
) SW 712 ST
Suile, Ap!, #, Eic.
H20C
Chy Siale | 2Zip Code
- FL 33173
10 1. being appointed the registered agent of the abave named corporation, am (amiiar with and accept the obligations ol Section 607.0505, F.S.
gg;::::gdo-'t\gem . A4 A&MJ pae _1O ! 5 I q99
EGISTEREDJAGENT MUST SIGN LA
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [ No X on Intangione .1

12 | centify that | am an officer or direcior or the receiver or trusiee empowered lo execule this application as provided for in chapler 607 or 617, F.S. | luniher certity that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporaie name satisfies tha requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisied on this lorm do not qualify for an exemption under section 112.07(3)(i). F.S. The Information indicaled
on this apphication is true and accurate. and my signature shall have the same legal effect as if made under oath.

JESUS CAmmrAze  19S]ad  3es azH-y7al

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CEPEARY (1710RY




