FLORIDA DEPARTMENT OF STATE Fil =)
Katherine Harris =

Secretary of State 02 iy -8 Py 2 18

CORPORATION
REINSTATEMENT

DIVISION QF CORPORATIONS

1. Corporation Name

C&G Limited, Inc.:

2. Principal Office Address 3. Mailing Office Addrass
1200 Hibiscus Ave. Same

Suite, Apt. #, etc. Suite, Apt. #, etc.

. .. 4. Date Incorporated or Qualified
1606 i To Do Business in Florida

City & Stais City & State 1/24/1999 !
. FEI Number Applied For
.Pompano Beach, FL 65-0890438 ot Appicats |

Zip Country Zip Country e — g .
. 3 Additional Fee required
33062 Broward CERTIFICATE OF STATUS DESIRED [} {

for a Certificate of Status * -

7. Name and Address of Current Reagistarad Agent

Name
Randall I,. Leshin o I E O T R g e s o

. ' R TR Bl e =
St Ageress .0, Box Numbey s ol Ac p:t,LalEl"e: Blvd. . e Ei; Il 6'SSLDI'IDIE* ;"1

Suite, Apt. #, Etc. e, . . I

2%

50,00

City

Pompano” Beach ' ’ o } %f %§%EO' I

8. |, being appointed the registered agent of the above named corpoggtion, am familiar with and accept the obfigations of section §07.0505 or 617.06503, F.S. X
Signature of h/ }//‘ 3 2 / O 2__
Registered Agent Date

REGISTERED AGENT MUST SIGN !

9. Names and Stfeet Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Streel Address of Each ) )
Tites Officers and/or. Directors Officer and/or Director City / State / Zip

P Steve Cochran | 1200 Hibicus Ave. #1604 Pompano Beach, FL 330F

VP T}|James Garamone 1200 Hibicus Ave. #1604 Pompano Beach, FL 330F

=

| e
sSTATEIENT O OF T

Ell

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the narpge of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.8. The information indicated
on this appiication is trug.aqd accurate, ang my sjs Kt ure shall have the same legal effect as if made under cath.

| ‘;’//f/z ( fs‘// 794-1157

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date 6ayﬁma Phane #

SIGNATURE:

\/ S S

CR2E081 (9/01)




