PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1 FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
. Mo _—
.FOR. Secretary of State SECRI Tk’\ﬁ’%%’t Y STATE

REINSTATEMENT DIVISION OF CORPORATIONS DW”’;'UH aF ¢ Oggﬂﬁ’ﬁ\ﬂﬂh“-

DOCUMENT # | D&t |7) | STJUL 17 Py 3: gy

CAR Pou\fT) INC

Prin¢lpal Place of Businass Mailing Address

4q NE 22 STkeeT
MMWN) FlL. 22127

If above addresses are incorrect in any way, line through incorrecl information and enter correction beiow. DO NOT WRITE IN THIS SPAGE
2. New Principal Ofice Address. If Applicable 3. New Mailing Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida
Suite, Apt. ¥, elc. Suite, Apl. &, &lc.
5. FEI Number Applied For
- 4
Cily & State Cily & State é5—0/30 73 ; No1 Applicable
8.
Fi Count 7i Count . 5B.75 Additional Fee required
. v P & CERTIFICATE OF STATUS DESIRED {or & Certificale of Sialus

7. Names and Streel Addresses of Each OHicer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Othcers . Street Addross of Each
Title(s) and/or Diractors Officar and/or Diractor City / State / Zip
1 3 , (Do NOT Usa Post Office Box Numbers) 4

l o1 v
P PeTer. KolB it 1*" TeRe. f’(JL% MM PoRAeH FL. 32131

an4 PeTRy Loy |l 1Y Teer Mfg iprt! Beacy 723337

S TATEMENT 0,202

~01/21/37--01067--010

8. Name snd Address of Current Ragislerad Agent 8. Name and Address of New Roglstered Apent *
Name
Sireet Address (P.O. Box Number is Not Acoeplable)
. 1097
gégg'& ; UéLA\S’o%AD 708 Suite, Apt. #, Etc. bLA. Y739
CORAL GABLES FL 33134 ‘
[+ State | Zip Code
- A K] FL _
10. |, being appbi lared a he al n.%wepi the obligations of Section 607.0505, F.S,
%?3@:2?3? i\nenl f VEY AL - ' Date ___. ? Z} 3J7Jéw_..__.
. - ERED AGENT MUST SIGN
]
11. Does this corporation pay any intangible tax to the IE/ o .
Dept. of Revenue under g 159.032, Florida Statutes. Yes No [] (808 e angibie tax "

12. i do hereby cerify that the informatiosupplied with this filing is voluntarily lurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Carporations fror any liabllity of non-compiliance with Section 119.07(3)(k) in the event thal the information sug lied is daemed exempt from public access. |
cerlity that | am an glficergr director dy the receiver or lrustee empowered 1o exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filiny
this reinstatemenyApplitatiog the reasdn for dissolution has been sliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., and thal all
lees owed by thd corporati ave beel pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as il made

‘ ukzl\"lc

BIGNATURE AND TYPED DRLPRINTED NAME '?F BIGF&NG QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (12/95)



