APP)__}CAT}ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE[N?’_T{STEMENT ] DIVISION OF CORPORATIONS
DOCUMENT # H06354

1. Corporation Nams

CARANA CORPORATION

Frincipal Place of Business Mailing Address -
-SHTEXT e G- 0
CORAL-GADLESFE-83434—— CORA-GABLES-28134~—

If above addrasses are incorrect In any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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SIATE
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2. New Principal Office Address, If Applicable 3. New Maling Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/29“984
Suite, Apt. #, etc. Suite, Apt. %, elc. -
4350 N. Fairesax Dmur—; 500 | 4350 N. Taiaray ?Q;gms F 5 pp | 5 FEINumber Applied For
Chy & Stale Ty & Stale 59-2421792 NotA
ppiicable
ReiNgToN , WA RijnvsTon VA z ;
Zip Country T Zip Cauntry ’ -
22203 22203 CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬂt'corporations must list at least 3 direé.‘lors)

Nama of Officers ' Street Address af Each
Title(s) andfor Directors Qfficer and/or Director City / State / Zip
1 2 i 3 {Do NOT Use Post Office Box I}{Lfrljbers) 4
PSD TORRES, CARLOS JOSE 2912 BRIAN'S HILL LN OAKTON VA 221249
~y———TESTEVE-HUMBERTE- —| 874+ SW-FOUR-LANE —
v TUGENDHAT, EDUARDO 10176 HILLINGTON CT VIENNA VA
i 22182
D Esreove R Hum—;bsr{'ro A20 SW (036 ST mrart Fi 23776
q 8 = P L B S it
24 1098 —010 0 —
4, [T~ BRETS0.00 weRTS0.00
8, Name and Address of Currant Registered Agent 9 Name and Address of New Registered Agent
) Name g
MNEZ-ESTEVE' RAUL J.A. Streat Address (P.O. Box Number is Not Acceptable) B g
901 PONCE DE LEON BLVD 8
SUITE 304 Suite, Apt. #, Etc. &
CORAL GABLES FL 33134 oy o TZp 50
10. 1, being appg # ap , am rml rwith and accept the obligations of Section 607.0505, F.S.
e
SIS, o ; <IRED ome __ 121/

11. This corporation owes or has paid tﬁe current year

Yes D

NOM

(See ather side for information

Intangible Personal Property tax due June 30.

12. 1 cortify that | am an officer or director ar the recaiver or trustee smpowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that When filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 118.07(3)(1}, F.S. The information indicated

on this application is rue and accurate, and my sighature shall hava the same legal effect as if made under oath.
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Fo3-AY3-FFoo

Daytime Phone #
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