PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION EIETEn FLORIDA DEPARTMENT OF STATE
FOR -, B Katherlne Harris
* Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

FILED
OFROV -2 i g5

DOCUMENT # P99000055543

1. Corporation Name

C & E MANAGEMENT GROUP, INC.

UEL P 'l‘h

TALL At SJATE

F LORIDA

Principal Place of Business Mailing Address
MAM-RL-33144 =HHAMIPC33te—

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

AR DGR

2. New Principal Office Address, If Applicable 3, New Mailin OﬂICB Address If Ap le 4. Date Incorporated or Qualified
3 LenNAPE R. T.O ?b To Do Business in Florida 06/18/1999
Suite, Apt. #, etc. Suite, Apt #, etc
5. FEI Number 28203 Applied For
City & tate #— City & State 65'% Not Applicable
Ami OpRING S, Maw, FL | _
' §8,75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

REINSTATEMENT 200

5'3 l Ulp ulmjpk “ 3 a l 52 Country US-A for a Certificate of Status
7. Names and Straet Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | e e . et e \ Giy/ e/ 25
D ECHEVARRIA, MARIA M 434 S.W. 68TH AVENUE MIAMI FL 33144
e —_TDe d@%ﬂ@mu( . >l | _}QJ@
D ECHEVARRIA, VICKY

434S W e6THAVENUE—
12% LeNAPs DRive

HAMFE-33143
1AM -SIPF-MG s, FL 33/

B=—5

o
I

NB. Name and Address of Current Registered Agent 9. Name and A of New Reg ed Agent
J  Ram@ Nare ; -
EGHEHARHM’ VICKY (&;\.‘OA 7 Street lgdrCh ﬁ'voaaﬁ)ﬁluﬁb is NVotl.lngc%d{lbla)
A34-6:W-86TH-AVENUE— 2 LeNApe We
m‘-ﬁ_—%_. Suule. Apt. #, Etc.
_ City . . . State | Zip Code
Miam, Speines FL| 32llet

Signature of
Registered Agant

\/o,ﬁrt %Wat REGUIRED

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligalion’s of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Date 4%%&_"—

)

SIGNATURE: S ' <0m QUIRED

11. | certify that | am an officer or dlremor or the raceiver or trustee empowered to executa this application as provided for in chapter 807 or 617, 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 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed 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.

/0/39 /Z-m/

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/01)

Daytime Phone #




