PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM "

L

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
080EC30 AM g: g

4. Corporation Name

Cond nental kxpol 4

DOCUMENT # PA/0000 80 256

Corp.

2. Principal Office Address - No P.O. Box #

101 <idoricy Avenue

3. Mailing Office Address

0L Sidemy Avenée

SEURETARY o
MLLAHASSEE.FF%%%

1001339351051

| 12/30/08--01039--008  *+300.00

REINSTATEMENT" 62 -0x
4. Date Incorporated or Qualified
To Do Business in HMS‘QP" X r}; qu &

5. FEI Number Applied For |

E '5 08 t 3%01 Not Applicable

6. 5 . § -
CERTIFICATE OF STATUS DESIRED D 58,75 Additional Fee requitec

tor a Certiicate of Status

\i(hor

Suite, Apt. #, etc. Suite, Apt. #, etc.
105 05
City & State City & State
Coral Eyaoles O vl Cydoles  FL
Zip Cou'ntry Zip Countl"y
23924 WA 531 DY DSA
7. Name and Address of Current Registered Agent

Choguibaleui

Street Address (P.O, Bpx Number is Not Acceptable)}

10 Sidpnia Ayenué

Suite, Apt. #, Eic.

05

City
Llugl _Cobles

State Zip Code
| FL|'3'E')\5LI

%he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the mgﬁmred agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §47.0503, F.S.
rd

Signature of 3 \ ] )
Registered Apent Date \B m &OD%
GISTERED AGENT MUST SIGN
A |
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Tities Officers and/or Directors Officer and/or Director City / State / ZIp

Pres.

Vicloy Cho&dm\bﬂ‘@i\

101 Sideniéa Ay B0

(xal Aubles FL 2RI3Y

we.

Dora Chesouwdhalgo

ot Sdoge Ave, #05

reusoer

Olve U . Cywosomppdpo

Dl Sidoriia /’rve.j Y

ol Gables, FL 3313y
(e Cudles  FL 33124

I

l v'\[

10. | certify that | am an officer or director or the receiver of trustss empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

A0 - H41-Y9R

SIGNATURE: “‘% bl26| 2008
SIGNA’ NAME OF SIGNING OFFICER OR DIRECTOR N ' Data

Daytime Phone #




