2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05000001359

1. Entity Name

CARIBBEAN GROUP HOLDINGS MANAGER, INC.

Principal Place of Business Mailing Addrass

07 JN 24 PHIZ: 6T

TALLAHASS

119 VICTOR HEIGHTS PKWY
VICTOR, NY 14564

119 VICTOR HEIGHTS PKWY
VICTOR, NY 14564
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e
Suite. Apt. # el Suite, Apt. 4. ete. K 1 | v
City & Stale Cily & State 4. FE! Number Applied Far
43-2075616 Not Applicable
Zi f
® Country 2 Country 5. Cerntificate of Status Besired O $8.75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPCORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City

FL | Zip Code
8. The above named entity submite this statement for ¢

he purpose of changing its registece ice of registerd or both, in the State of Florida. | am tamitlar with, and accept
the obligatio egistered agent. jﬁwg M Wﬁdm /2 /
I L e Special Assistant Secretary / /~5/077

igfaiurg. cyoad o1 praved raten ol registarad agent 40e | e apphcatle, (NOTE: Registerad Agent signature required whan reinstating)

DAlE

In accordance with s. 607,193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCORS 11. ADMMTIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE CPST T Delete THLE T} Change {3 Addition
:::gr ADDRESS ?‘:R\zlsgiogA:é[I)GHTS PKWY ::::U ADDRLSS I 1 !;:lafrl E_I'ij 5:%; Esq B .5 ? 3 El
01730/ 07— 003--0 300, 00
ov-si-f [ VICTOR, NY 14564 CllY-ST-2p 3004 300, o
TLE VP O oelete e [Bd Change (] Addition
NAME SCARFONE, NICHOLAS A NAME
STAEET ADDRESS | 700 BROSSROADS BLDG smeeraoress | /00 Crossroads Bldg.
CITY-ST-21P ROCHESTER, NY 14614 CHY-ST-2IP
TLE 3 Delete TILE O Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-71P
TMLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-0p
TITLE O pelete TILE [ Change [ Acditian
NAME NAME
STRLET ADDAESS STREET ADDRESS
CirY-SI-ZIP Cciy-St-21P
TITLE [ Delete TILE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP h l Cny-si-ar

12. | hareby certify that the infarmation supplied with this fiting do
indicatad on this report ar supplemental report is true and ac
of the corporation or the receiver or trustee empowerad 10 ex

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if rmade under oath; that | am an officer or directer
ri as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

585-987-2856

Nayame Phono 8

Tiate
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