PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # quwlolo78

1. Corpora1|on Name

CABCCDITPS Enterprtsrs, Inc

PO DDDD 66678

2. Principal Office Address

18260 N.E. 19th Ays

3. Mailing Office Address

18260 K.E. 19 Ay

Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

FILED

DOHAY -8 gy 7: 5

SECRETARY OF ¢
ALLA S R S,

EINSYRYEMENT 99-00

4. Date Incorporated or Qualified

199§ I

3“"% f ‘\U ] t ?IO A 0 Do Business in Florida
City &.Sﬁfle,\j 04* - Gi::'_:_sgta 4 ToDe® o J my AR
. ) . ‘5. FEI Number Applled For
Zig‘m]} ﬂJ Mfdﬂ]I ngst.g . H— ZHGD th qum’ BQSOS.H& 65 . 0 8 63 I 6 P Not Applicable
%5167 U:SiA. 531( 7 1.5.4 " CERTIFICATE OF STATUS esIReD [ 58;5’ Jadiional Fee required

7. Name and Address of Current Registered Agent

Name

Jikny €. Gpglictino

Street Address (P.0. BofNumber is Not Acceptable) E.”DCIDCT j ?.q 13— “‘*.E,"
7450_NE. 15k Ays ~06/ E M-~ 3
Suite, Apt. #, Etc. BT T3 il

Ani # 208

Signature of
Registered Agent

Wiwm

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

State

FL

Zip Code

33200

CR2E081 (9/99)

oae _ FibPUANY_AL 2000

REGISTERED ACGENT MUST SIGN

Q.

9. Names and Stree!\kek{esses af Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)

Titles

Officers and/or Directors

Street Address of Each
Otficer and/or Director

Name of

City / State / Zip

_p N

Jitky

Cmﬁﬁgﬁﬂﬁfﬁ -

FA50 "NCET1R AV, —apt a0

Wi Il Magors, FL 35305

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisties 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 listed on this form do not quaiify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: Y anny C. I ©C &

Jurry C. G'ndinlmo

2-24- 2000 (305) 45 0606

/ SIG}IATURE ANDA\"PED OR PRINTEDH AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

R



