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j -~ F’LEASE READ AECTRSTRUCTIONS BEFORE COMPLETING THIS rQﬁM
¥ 4_—4_“— * = } - T"‘ F“{"“OF STnﬂﬂ E
. %855, FLORIDA DEPARTMENT OF STATE ] S%fﬁg SRR G ATIONS
CORPORATION ;':. P, ‘ Katherine Harris BIVISIGH
REINSTATEMENT Wi Secretary of State 02 HAY 20 PM L: 01
e DIVISION OF CORPORATIONS

1. Comoraticn Name

C-T. Co FINANCIAL 2 [\ OVEST I erT GROUP INC.

2. Principal Office Addrass 3. Mailing Office Address 0%
2455 HOLLYWOOD BLVD| 2465 pollywWoob BLvD ESNSYQ”E’E M@'@“

Suite, Apt. #, etc. Suite, Apt. #, etc,
4% 4. Date | ted or Qualified
0w #1006 b aen ™ 4fan figgw
Cily & State City & State 5 Applisd F i
. FEI Numbaer plied For
HoLLY Woob, & Holwywood, L bS 0925 1093 Not Applicable

Zip Country Zip Country Py $8.75 Additiona £ irod
- . itional Fee require;
22020 BEOWARD | 233020 Browse D CERTIFICATE OF STATUS OESIRED (] | oo Status

7. Name and Address of Current Registered Agent

Name ’
OCRLANDO M. GonzALER
Street Address (P.0. Box Number is Not Acceptable) — o SEO S ?
. LEVB CovHmiA svE. S e S md oon
Suite, Apt. #, Etc. ¥ 05000 #1050, 00

City L WOR ™ [ 2a|tj ' Zlgg%e4(p7

8. |, being appointed the stered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

7). Y oS /1 /7.002

REGISTERER AGENT MUST SIGN

CR2E081 (9/01)

Signature of
Registered Agen

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Stroet Address of Each ; .
Officers and/or Directors Officer and/or Director City / State / Zip

. bs 2 ColvmBia Ave.
PRES| OCLANDO M. GOnzALEe2 LACE WoRrTH, ©L 334,

V-REWERDY ¢ GonzAle2| LS Cavmeia ave. LALE WoeTH, FL 334~

Titles

SEC- [JULRITA BOLTON 742 NE (79 =T, # 25 Nodiatt, FL 33079
Hee ILEO Bocton 00 s 49 AVE. Hollviwoob, £ 3R023

)
A

v
10. | certify that | am an officer or diractor or the receiver or trustee empowered to axecute this application as provided for In chapter 607 or 617, F.S. 4 further certify that when filing
this reinstatament application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.$,, that all faes
awed by the corporation have been paid and the names of Individuals listed an this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and acourate, and my signature shall have the same legal effect as if made under oath, ? ) \
(74

SIGNATURM/'W /__NENDY & Gouvzater 7 /t/soo—). 453. (128

SIGNATURE ANBYPED OR anreylms oF ?’mns OFFICER OR DIRECTOR Daytime Phona #




