PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;E;OEEBM.
I

CORPORATION
REINSTATEMENT

E78% FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000036647

1. Corporation Name

CONTINENTAL PROVIDER SERVICES, INC.

R 5‘-{"’{‘? TR ‘~EEL}§“§’ -
RelS TAYEHIERT 07 00
2. Principal Office Address 3. Mailing Office Address o ’
13550 SW 88 STREET 13550 SW 88 STREET
Suite, Apt. #, etc. Suite, Apt. #, elc.
250 250 4. Dats Incorporated or Qualified
L st e e e e T e e e == mesre—<s o= =-To Do Business in Florida 4/22/1999: +——  ~-: "o o - _ o
City & State City & State
5. FE! Number Applied For
MIAMI, FL MIAMI, FL PP
65‘0942763 Not Applicable
Zip Country Zip Country 6. - ]
33186 USA 33186 USA CERTIFICATE OF STATUS DESIRED [
\ 7. Name and Address ot Current Registered Agent
,: Name
ROXANA MANTEIGA
. Street Address (P.0O. Box Number is Not Acceptable} -?!:Im il 3 =2rr gAY
~ #3004 00

13550 SW 88 STREET

Suite, Apt. #, Etc.
250

-
MIAMI

.

State

FL

B. |, being appointed th

Signature of .
Registered AgentT

iiste

nt of the above named corporation, am familiar with and accept the ¢bligations of section 607.0505 or 617.0503, F.5.

Date

CR2E0&1 (01/04)

\ /

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Qificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) f ) i
Titles Officers ﬁ:g:'gr? Directors %&?getr?rfé?grs 3353%? City { State / Zip
‘PD™ ROXANA'MANTEIGA 13550°SW 88 STREET, #250 "MIAMI, FL 33186

10. | certify that | am an officer or diggctor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, ireason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haveb paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3){i), F.S. The informaticn indicated

te, and my signature shall have the same legal effect as if made under oath.

on this application is tru

20X-393- 0363

Daytme Phone #

7

SIGNATURE:

Date

slcmrdaynn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




e ADHLE, 2008 o o s

CONTINENTAL PROVIDERS SERVICES, INC.
13550 SW 88 STREET
MIAMI, FL 33186

Department of State
Division of Corporations

To Whom It May Concern:

This letter is to inform you that previous notices were not received to renew the Company
Name. As per your office instructions we are mailing $300.00 to reinstate for the

[ B S N S =P S S L S S S SO -



