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1. Corporation Name
CECILVIC DEVELOPMENT, INC. T?AEL?.RAEHTS%ERFF%%ITIJEA
Principal Place of Business Malling Address
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7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 direclors)

1Til|e(s) 5 ’alra\dnrorolq.)iom 3 mr mlorm P City / State / Zip

D SENAS, VICGTOR F JR. 1225 S.W. 87TH AVENUE MIAM FL 33174
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8. Nsme and Address of Current Registered Agent ) .- 9 Name and Address of New Registersd Agent
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1225 W, 67 AVENUE s S TR TELR |
MIAMI FL 33174 3 , Ele. -
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£0. 1, being appointed the

Signature of
Registered Agent

11. | cartify that { am an officer or direcidr or the recel [ Huppleaﬁonuprovldodlorhdmw?odﬁ F_5. | further certify that when filing
this reinstatemnent application, mgroaaonfordlssolmbnhasbeenolim hmrumam requiraments of section 807.0401 or 617.0401, F.B., that all fees
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