PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . .

. FOR o saﬂdfﬂ B- MOI"H'IIm . & 1'_4_):"'4\' } FIA
Secretary of State A !5 T
REINSTATEMENT DIVISION OF CORPORATIONS ey

DOCYMENT # 98000099512
1. Corporation Name 93 bU M ﬂ PH L

CB 4, INC
' : ZTARY OF STAIE
TiEl(ﬁHa‘sSwEE FLORIDA

Principal Place of Business Mailing Address
giits“;ud Avenue PO BOX 370768
miami Florida 33137
Miami Beach, Florida e D 1o U e ] Rt SRS ——
33139 _11z?4z99-—01nn?——r118
It abave addresses are incorrect in any way, fine through incorrect information and snter comection befow. eawk {5000 k150,00
2. New Principal OHice Address, If Applicable 3. New Mailing Ofiice Address, i Applicable 4. Dale Incorporaled or Qualified
To Do Business In Florida 11/30/98
Suita, Apt. ¥, elc. Suile, Apt. ¥, elc.
5. FEI Numbar Applied For
City & State City & Siate 65-0877718 Not Applicable
= 8.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st st least J direciors)
Nama of Cticers Streat Addrass ol Each ) !
Tille(s} and/or Direclors sndior Director [ City / S1ate ! Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 44
PSTD Gzllier,'George P 631 Euclid Avenue, Ste.¥7 Miami Beach, FL 33139
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registersd Agent
Name
Spilegel & Utrera, P.A.
AmeriLawyer [ Sireal Address (P.0. Box Number I8 Not Accepiabie)
343 Almeria Avenue 343 Almeria Avenue
Coral Gables, Florida 33134 Sulte, ApL ¥, Eic.
! -
/ [ Y Coral Gables
10. 1, being appointed the regugerf agen of he apovdha pnxmon am famillar with and accept the obligations of Section §07.0505, F.S
/ . + 4
Saest | By: ki owe _|
Ut DS TERFL AGETPINGUST SSNE
s . 7
11. This corporation oweslor has paid the current year See other. oXon >
Intangible Personal Property tax due June 30. ves[J No[l no
\/
12. 1 certify that | am an officer or director of tha receiver or | d t0 execute this application as provided for in chapter 807 or 817, F.5. Ifurlher fy ihat when filing
this r nent appli the for dissclution has been ellmlmlad the corporate name salisfies tha requiremants of section 807.0401 or 817.0401, F.5., that all lees

owed by the corporanon have been paid and tha names of individuals sted on this form do not qualify for an sxemption undu section 118.07(3)(i), F.S. The lnlarmanon indicaled
on this applicauon is nse and accurale, and my signature shall have the same legal eHect 89 If made under oath,

c
George P, Gallier /
ING OFFICER OR DIRECTOR oh- T ” Daytme Phone #

SIGNATURE:

CRZEDID {1/06)




- AFFIDAVIT IN SUPPORT OF
' REQUEST TQ WAIVE THE
FLORIDA DEP NT O E

CORPORATE REINSTATEMENT FEES

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )
1. George P. Gallier is the President of CB 4, INC., a Florida corporation, (hereinafter "Corporation”).

2. That the Corporation was administratively dissolved by the Florida Department of State on
September 24, 1999,

3. That the Corporation failed to file its 1999 Annual Report or pay the 1999 Annual Report filing fee
within the timme presciibed by Florida Statutes Chapter 607 because:

31 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the
Corporation; and,
3.2 the written notice was never received by the Corporation or its Registered Agent
that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.
4. The Corporation requests the Florida Department of State reinstate the Corporation upon the
payment by the Corporation of its 1999 Annual Report fees and the filing of its 1999 Annual Report, which
are presented simultaneously with this Affidavit,
5. CB 4, INC. satisfies the requirements of the Florida Statutes 607.0401.
6. No further ground or grounds exist for the administrative dissolution of the Corporation.

Dated: ILJL" day of November, 1999

FURTHER, AFFIANT SAYETH NOT

lier, President

Fet sy Y

SWORN AND SUBSCRIBED
(T\i}liigday of _revsuln, 1999,
o M"dgg:’m::’;':cw Notary Public, State of Florida at Large
x Jj; E:pi,,,, Aprl 26, 2002 Printedd Name: _Roneice Aoy i""

s R
Commission Expires: 0O >—




