, PLEASE_B_EADALL INS_TFjU_CTIONS BEFORE COMPLET iNﬁHpﬂgﬂ[ﬁM.
APPLICATION suii:  FLORIDA DEPARTMENT OF STATE AND

FOR g—;'/‘ ' %*% Sandra B. Mortham FILED
@ s Secretary of State

REINSTATEMENT {;”: DIVISION OF CORPORATIONS 1796 SEP 20 PH I2: 39
a g CRETARY OF STATE
DQCUMENT #5580 784 TAFCAGAESEE, FLORIDA

1. Corporation Name

Cem ENIERPRISES, IMC.

Principal Place of Business ' Mailing Address

33 bsr Mo #af0

S Ante AN IRTNINE R -
ST. PETERS 826 FL.  3370f S AL R S !
™ ’ -
- g
If above addresses are incorrect in any way, ine through incorrect information and enter carrection below. DONO WRITE N THIS SPACE ~
2. New Principal Office Address, IT Applicable T3 "New Mailing Address, If Applicable 4. Dale Incorparated or Qualified
To Do Business in Florida 9//7
Suite, Apt_ #. elc o 1 Suite, Apl #, ete. . /f/,
5 FEI Number Apphed For
e e T T T T eyesate 3¢ 1843715 Nof Applicable
) B .
- . g7 - ]
zn Cauntry 2P J Country CERTIFIGATE OF STATUS DESIRED [ ,oi e e aauved
e o s oI T I L
7. Names and Street Addresses of Each Officer and?or Director (Flonda nanprofit corparations musl list at least 3 directors)
. Name of Officers Sireet Address of Each
Tles} and/or Direclors Officer and/cr Direcior City / State ! Zip
M 2 ) - . ~ 3 (Do NOT Use‘Posl Office Box Numbers) 4 ) ]

1
P/#/ﬂ Jomes Lacemell® 4 383 GcAVE o, Fieveq verde L 33775

VA2 |Jock Coremetto 353 6 pu€ po. Fietrq_verde (& 337/57

V’f/ﬁ’ STeve //-{ffj o 3637 rﬁ’cqctﬂwog&/ Ctr;“" Lex.nglron KY ?f;/4‘
\[p[ Jowd Corawello [ 352 b Roe ) Tyewve Vede FL 33744

B Tiere becde FL| 33795

10. . being appointed the registered agenl of the above named carparation, am fanukar with and accept the cbhgations of Section 607 0505, F.S.

T L %

NEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Does this corporation pay any intangible tax to the (S0 otner e far nforat
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes DZ/NO [] o nangle tar g

12 do hereby cedify thal the nformabon supphed with this Bing s voluntarily furnished and does not qualify for the exemplion stated in Secton 119 07{3)(k), Florida Statutes | re-
lease the Diascn of Corporations from any habilty of nen comphance w.ih Seclon 119.07(3)tk} in the event that the infanmation supphied is dpemed exemipt from pubhc asccas |
certify thal b am an ctheer or director o the recever of tustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certty thal when fitinig
this reinstaterment application the reason far aissoluthon has been elininated, the corporate name satishes the requirements ol sechon 607 0401 or G17.0401, F.S  and that all
fees owed by the comporation have been paid The inlormatan indwated on this applicabion s true and accurate, and my signature shall have the same legal effect as if mads
under oatr.

CRIEDNAD (12:951

—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
James Caremefro |
Street Address (P.O. Box Number is Not Acceptable)
Ve 353 GpE N )
J Qe s aremy f12 Suite, Apt. #, Etc
[ City Slate | Zip Code )

SIGNATURE: }_ Jewmes Caromer’e //.;/yé (313)&2/-/5/7

NAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HHRECTOR D Thayt e Frowve




