. »

2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F02000005599 o “ILED
1. Entity Name ! -
CAROQOL GROSS INC. 07 OEC 2 PH | 16
U ’ .
Principal Piace of Business Mailing Address - celni
6221 C ISLAND WALK 6221 C ISLAND WALK P
BOCA RATON, FL 33496 BOCA RATON, FL 33496
s S TS UARARERGOEA R AU R
Suite, Apl. #, elc. Suite, Apt. #, etc. ﬂ - CR2E098 (1/07)
; Yt 777
Cily & State City & State 4. FEI Number v LIV] Apghied For
11-2306341 e el AppicaDIC |
Zie Country Zp Country 5. Certificate of Status Desired O Ege'gga:j:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROSS, CAROL

6221 C ISLAND WALK Street Address {(P.Q. Box Number i5 Not Acceptable)
BOCA RATON, FL 33496

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

S faet RIRILY

Signature, typed or punted name of regrstereq a#l and wie il applicanle. (NOTE: Rugistured Agent signatura required when ralnstating) DATE 7

¥

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PRES 1 Dalele LE O change [ Addition
NAME GROSS, CAROL NAME i —_—

STREET ADDRESS | 6221 C ISLAND WALK SIREET ADDRESS _’7‘,,',. - -
crestzp | BOCA RATON, FL 33496 OTY-ST-20 LRI

TITLE 1 pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS | - ~ STREET ADDRESS

oIY-ST-ZP " CITY-ST-2IP

TITLE [ pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ rLY\ SIREET ADDRESS

CITY-§T-21P cy-sl-2ip

TMLE B O Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O oslete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZiP

12. | hereby cenrify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an addresi.’v\?a cther like empowered.

SIGNATURE: Y Sb/-995. 6397

SIGNATURE AND TYPED OR PRINTED N*E OF SIGNING CFFICER OR DIRECTOR Date Dayurme Phona s




