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1. Corporation Name

CARIBE TET INC.

2. Principal Office Address . L 3. Mailing Office Address

20200 W COUNTRY clup DRI SAXNE &

Suite, Apt. #, etc. # [ \ﬂ Suite, Apt. #, etc. QBI 25 lm E wa @Z ’58'75
4. Datel porated or Qualified

- T: Songgginess in Florida Fﬁa 24' { la[alal .

City & Slate_)é‘_\/%mfz}r{;—— :\:C | City-& State - _— - TR T = - X"

5. FEI Number Applied For
| @5 - Oq o0 334" Mot Applicable
Zip Country Zip Country 6 i _
22\90 USA CERTIFICATE OF STATUS DESIRED (] St -

7. Name and Address of Current Registered Agent

M CHRARLES RIBEIRAUD

Street Address {P.O. Box Number is Not Acceptable)
20200 W CoLUNTRY LU PRANVE

Suite, Apt. #, Ete.
# 1A

City State Zip Code

AVENTURA FL| 2>20

8. |, being appointed the registgred agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ,%
Registered Agent Date NOoY 12 | 2000,

REGISTERED AGENT MUST SIGN

CR2E081 (9/99)

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

Name of Street Address of Each . ‘
Officers and/or Directors Officer and/or Director City / State / Zip

— [PRESIENT. —CHAR ESG  RIBETBAUD ‘ZQZGD“W'aoUW?T'CCUB”DE FTAENTIRA , FC 231 60

Titles

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., thai all fees
owed by the corporation have been paid and the names of individuals 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 true and accurg#s, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: — 2~ == ‘ NoV 13, 2000 (305) 792~ &l10

S —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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Ph: (305) 7926110 Yot

Fax: (303) 792-7951
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ATT Remstatement Section

REF Letter number 500A0005 7631
e

Dear Sir/Madam: "~ -

I was recently informed that my company, Caribe Jet, was dissolved, after receiving back
the application for registering a Fictitious Name as a D/B/A of- Carlbe Jet along with a

letter'you may find attached. -
I\was very surprised with the fact because even though I had not received the notice to-+."
submit the annual report at the’ begmmng of the year, | had sent to the Florida Departtnent
of State a fax with my. company's annual report, as my accountant advised me. (See copy

of fax attached.) |
[ also sent a check for the filing fee on past August (See copy of returned_check
attached.) ot D0

I do not understand the reason of this mlsc\émmumcatlon the fact is that I have not been
receiving the mail for Caribe-Jet.

If there-were something wrong with my postal service, as somebody it your Department
suggested I would not have recelved my application for DfB/A back. o
I feel I should not be penahzed ‘for an administration error... -
1 would like to request my company, Caribe Jet, be remstated immediately; and- any
reinstating fees waived for the reasons stated above.

Should you have any questtons please contact me at (305) 792-6110.
Thank you in advance for your prompt attennon to this matter.

e

Very sincerely yours,

Chai‘ies Ribeiraud o




