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Katherin 2 Harris
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1. Corporaticn Name

3.C.M. ASSOCIATES, INC.

DOCUMENT # P99000059696

P%EASE' READ ALL INSTRUCTIJONS BEFORE COMPLETING THIS FORM.
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BENJAMIN GRAZIANO

7 2. Principal Office Address 3. Mailing Office Addres
1
4250 Galt Ocean Drive 4250 Galt Ocean Drive |
Suite, Apt. #, etc. Suite, Apt. #, etc. '
. - t. 15-G 4., Date Incorporated or Qualified
Apt 15-G Ap To Do Business in Florida 7/1/99
City & State City & State _ - ==
- .- - —— - - =~ |-8. FEtNumber — ——— —— . .— _ | |AppliedFor
P Lauderdale, FL Fort Lauderdale, FL :
ore - ! 65-0931178 Not Appiicale
Zip Country Zip Country 6. SR
33308 USA 33308 USA CERTIFICATE OF STATUS DESIRED [ $8.75 Adaiional Fee eauired
-~ —— "
7. Name and Ac iress of Current Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)
4250 Galt Ocean Drive
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Suite, Apt. #, Etc.
Suite }g':[_)t_tc]_S—G

!
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City
Fort Lauderdale

1

State

FL

Zip Code
330

CR2EG81 (9/00)

_ —
8. |, being apnainted the registered agent of the above named corporation, am fa iiliar with and accept the obiigatiops of section 607.0505 or 617.0503, F.S.
Signature of '
Registered Agent Date 7* / F |
L‘T D AGENT MUST ¢ IGN l
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)
! Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/ar Director ) City / State / Zip
P/D  |_BENJAMIN GRAZIANO 4250 Galt Ocean Drive Fort Lauderdale, FL 33308
—— 1 Apt, i5-G — - — e AR -
14452 Long Avenue Midlothian, IL 60445
VP/D | PAT CAPUZZI g
1200 lorth Ocea.n Drlve,
[NDA MAFFEO .
S/T/D | L Apt, 200 Pompano Beach, FL 33062
T — e E——

10.  certify that | am an officer or director or the receiver or frustee empowered to « ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinste tement application, the reason for dissolution has been eliminated, tl 2 corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.5., that all fees
! owed by the corporation have been paid and the names of individuals listed on nis form do not qualify for an exemption under section 119. 07(3)i), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same | gal effect as if made under oath.
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(954) 566-4189

Date Daytima Phone #




