93/23/281@8 1@:42 3856638622 ' TOCA &ND CO : PAGE 02/B2

PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A8 FLORIDA DEPARTMENT OF STATE FILED |
REINSTATEMENT ' Secretary of State SECRETARY OF STATE

DiVISION OF GORPORATIQNS ' TALL ‘!}‘ H _[‘ﬂ_ " SY'E' I"f [‘]R‘D A

DOCUMENT # F01000005048 10 AUG 23 AMI0: GO

1. Corporation Namo

CANDELARIA CORP OF BNT

cmeoBing . |sr2sswrrresr  JREINSTATEMENT OR- /O

Sulte, Apt, #, aie. Sujte, Apt. %, alc.

4, Date hiwznpordted v Quadlifivd

WlCKHAM CAY . . o Lo Business in Florida
Ghy & Stme £ity & Siate : TEDN Sust Florie ng25f2001 e
. FEI Number o
ROAD TOWN, TORTOLA |SO. MIAMI, FL 5 Feomeer At
Zp Country ip ] Country G :
BwWI 433143 USA : CERTIFICATE OF STATUS DESIRED [J

7. Mama end Address of Current Registorsd Agemt

"™ ADRIAN S DEPPE

Etreat Addrees {P.Q. Box Nuembar la Not Acowptable) -
5725 W 77 TERR Y M L e ol R

Suta, ARt ¥, Eto, o *'"' 341001109 “‘“‘f" 0 w550
ciy Slale Zlp Code

SOUTH MIAMI ' FL | 33143

B. |, baing appeinbed Im ant of (he akteva named carporatan, em fariar with and sccapt the obiigations of seclicn 807.0505 or 617.0003.F.5,

. Date = 3"7'/0

Bignasiure of

Reqistarad Aqent
REGISTERED AGENT MUST SIGN
9, Nocnes and Street Adcreasos of Each Oflear antfar Director (Flodds nonprofit corporations must lial at [eest 3 direciors)
) Namm of Straat Address of Each
Tites Cffcors 871707 Dirantors Otfizar angyrr Dot Cltys/ Sute | Zin

D |ADRIAN S DEPPE 57255W 77 TERR  |SO MIAMI, FL 33143

Fo” Email Address: ETE& TOCANCO . COM

(Ter B unad for fulurs snnusel repert AsERoallsa)

1, 61 | A #n GHicer or direglBr or the roctiver oF truslaa ampowered (0 exeouls this apnhcation as provided for t chppier BOZ ar €17, F.&. 1 'R Er cenity 15al whan
||||ng this reimatatament appifcation, 1l re=son for diszniulion has basn eliminEed, the corporate name amulles tha myuiramena of section €07, IMU‘I or 517 D401, F.5., that ail

Teik Bwad By (e corparatfon biave Bfan pald, | furthar serilty, tne Infamedion Indicated on this application is true and accurats, and my signaiure chall have Use same 1-agut oftect

a IF e e st W"-._ . ‘ y-— f—- /O 3%-%3"&!@

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME QF SIQNING OFFICER OR DIREF_TUR It mgl_mu Phapne #




