PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
R R Katherine Harris
FO Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P99000029909 0ONOV -6 PM 1: L7

1. Corporation Name ’
SECRETARY:OF STATE

CMCC, INC. TAULAHASSEE, FLORIDA

Principal Place of Business Mailing Address

i bbrs e WAL CR WO
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below. mg‘éﬂﬁ E EE J BE

.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified 8
308 Alhambra Circle 308 Alhambra Circle To Do Business In Florida 03/30/1999
Suite, Apt. #, etc. _ Suite, Apt. #, stc. . i
- e =_ —— - - - Lo - =~ - - =1 5 FEINumber - Applied For
City & State .. City & State ) 65-0927615 Not Applicable
Coral Gables, Florida Coral Gabl sc_. Florida 8. §8.75 Aaditional e
Zi Count Zj ount - . itional Fee require
23134 Y U.S.A. $£3134 - CERTIFICATE OF STATUS DESIRED [ RASNSMPSSv i
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
D MOURAD, MAHA 1072 SW 156 TERRACE PEMBROKE PINES FL 33027
=[S FRE4 33— —1
_lljangU~-U1UH4—:UUQ_
sk oL, D0 s 750, 00
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
-. MOURAD, MAHA—  —— e T - Street Address (P.O. Box Number is Not Acceptable) §
1072 SW 156 TERRACE g
PEMBROKE PINES FL 33027 Suite, Apt. %, Ec. o
/‘ City ) State | Zip Code
10. |, being appointed the registered agant of the named ration, am familiar with and accept the cbligations of Section 607.0505, F.S,
, Ly =005 ;
somes Y RIS ZIREDREQUIRED
Registered Agent /A, %) =/t \_ i = J{ - Date
§ 4 REGISTERED AGENT MUST SiGN
I
11. | certify that | am an officer or director or the raceiver or trustee 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 §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), 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.
A / !'AII“DFQ Emnj‘i@_ )
SIGNATURE: TLY: Sf= [FuI_CMaha Mouracli-]) November 2, 2000 (305) 446-1120
NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # B




