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APPLICATION FLORIDA DEPARTMENT-OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF cqnpon!ﬂoms

DOCUMENT # V31814
1. Corporation Name

C.E.U. & ASSOCIATES, INC.

Principal Fiace of Businass Mafling Address

2001 8 BAYSHORE DR, 2601 § BAYSHORE DR.
§-2050 5-2050
MIAMI FL 33139 MIAMI FL 33133

If above addrosses are incorredt in any way, line through ingorrect informafion and anter correclion below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A O

4. Date Incerporated or Qualified
To Do Business In Florida

04/24/1892

6, FEINumber Applied For

Mot Applicabla

650379344

2. New Princlpal Office Address, i Applicable 3. Now Mailing Office Address, If Applicable
AL =SB Yos LR,
Sulte, Apt. #, etc. Suite, Apt. #, sic.
= - RO¥O
City & State City & Siate
NN AN S
2ip Country Zip .. . . Coyntry
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CERTIFICATE OF STATUS DESIRED [] ; o

7. Names and Stres! Addresses of Each Olficer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

y

Name of Officers Strest Addrass of Each
Thie(s) and/or Diractors Ofiicer and/or Dirgclor City / State / Zip
1i 2 3 {Do NOT Use Post Office Bax Numbars) 4
D LLOA, CARLOS E. /0 2601 $ BAYSHORE DR. MIAMI FL
SOz 1 26 18—
=1 27/ 9811014017
sk S00, 00 sakxI00, O
TEMENT 77-4
A iz
Jan.22,]978
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name [
FREEMAN, ROBERT A, ]
2601 s BAYSHORE DR. Siree? Address (P.O. Box Number Is Not Acceplable) %
8'"25 Suite, Apt. #, Ete.
v MIAMI FL 33133
City State | Zip Code
L " FL

o 297

REGISTERED AGENT MUST SIGN

P‘ID. I, being appointed the registored g i | the above named corporaticn, am famlliar with and accepl the obligations of Section 807.0505, F.S.
Signature sf e / :
Registered Agent 74 - " . - . Date _

11-This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes IZ]

(See other side for information
on Intangible tax.)

NOD

-

SIGNATURE:

12. | certity that | am an officer or director or the receiver or trustes empowared to execute this application as provided for In chapter 607 or 617, F.S. | further certity that when filing
Ihis reinstatemant application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 07,0401 or 6170401, F.S, that all fees
owead by the corporation have been paid and the names of individuals liste® on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Thp information Indicated
on this application is true and accurale, and my signature shall havg thd same legal effect as If made under oath.

SIaN, TUFIE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytime Phone A




