PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEI'ING THIS FOF{M

'4 ) ﬂ Eim (?:1 éw‘
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 2005 AUG -l AMI0: Ll

DIVISION OF CORPORATIONS

4

:?EUHEI i __G.

RY OF STATE
DOCUMENT # P44 ¢0\0 L\ TALLARASSEE, FLORIDA

1. Corporation Name

CGW Enterprises, inc.

4299 A1A South SOONSZ1a7E1E
Saint Augustine, FL 32080 OEAA 51 024~-004 #1050, i)

2. Principal Oftice Address 3. Mailing Office Address ﬁEE N gr{ﬁé?%éﬁ gEg&g E 0 g = 0_5
4299 A1A South 4299 A1A South
Suite, Apt. #, ete. Suite, Apt. 4, etc.

4. Date Incarporated ar Qualified
To Do Business in Florida June 29, 1999
City & State City & State
i i Saint Augustine, FL 5. FEI Number Applied Far

Saint Augustine, FL g 59-3589815 Not Appicabie |
Zip Country Zip Country 6.

32080 St1. Johns 32080 81, Johns CERTIFIGATE OF STATUS DESIRED (] |t

7. Name and Address of Current Registered Agent

Name

Christopher Williams

Street Address (P.O. Box Number is Not Acceptabls)
321 Royal Carribean Court

Suite, Apt. #, Etc.

gity A State Zip Cods
aint Augustine
g9 o~ FL |32080
8. |, baing appsinted the regiglergl ager'n of tha above named corpgggtion, 3 miliar with and accept the obligations of section §07.0505 or 617.0503, F.S.

CR2ZECS1 (01/05)

Signature of a(
Registerad Agent Date '
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
-+ Name of Stroet Address of Each . ‘
Tities Officers and for Diractors Otlicer and/or Diractor City / State / Zip
P Christopher Williams 321 Royal Caribbean Court Saint Augustine, FL 32080

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, yfé reson for dissolution has been eliminated, the corperate name satisfies the requirements of section §07,0401 or 170401, F.S., that all fees
owed by the corporation havefbeen pand and the names of individualg 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 truesang accurate, and my signatye shall hayk the same legal effect as if made under oath.

R OR'DIRECTOR Daytime Phone #

QY CO

SIGNATURE:




