PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁlﬁ.‘_fijRM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

~ CORPORATION
REINSTATEMENT

P

TALLAHASSEE, *

DOCUMENT # J76227

1. Corporation Name

CARLOS INVESTMENTS, INC.

H

3. Mailing Office Address i
o

2. Principal Office Address

8011 N. HIMES AVENUE

03FeR 18 AW 9: 20

-rmernd (OF STATE
SECAE I HRDA

Suie. Apt. #, ete. Sulte, Apt. #, etc,
. ;_‘:,\ e e —— SR B Sttt e e [~ 4~ Dt [ncorporated or Qualified ™ - T T i
Y To Do Business in Florida 6/ 5/87
City & State City & State
TAMPA , FL 5. FEI Number Applied For
59-2830554 Not Applicable
Zip Country Zip Country 6. $.75
- -f3 Additional Fee required
3361 4 USA CERTIFICATE CF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registerad Agent
ALAN S. GASSMAN, ESQ.
Street Address (P.O. Box Number is Not Acceptable) ,_'_H'-—“ LB E“ LI sy i ] ':'!'.
-1245 COURT STREET, SUITE 102 02/18/03--01017--018 " w2290, 00
Suite, Apt. #, Etc. )
oo
City State Zip Code
CLEARWATER FL 33756
8. |, being appointed the registerdd agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of @ ; ' /
Registered Agent J i Nl Date ] j { 05
v REGISTERED AGENT MUST SIGN
9. Names and Straet Addresses of Eélch Officer and/or Director (Florida nonprofit corporatians must list at least 3 directors)
i Nama of Street Address of Each . .
Tilles Officers and/or Directors Officer and/or Director City / Stata / Zip
e Tt T e e ™ amt e W e = o Y = mE :'-_- ——— e e S| T e e T e —e
P/D CARLOS M. LOPEZ._ _ 80171_N. Himes Avenue . Tampa, FL 33614

MSTATENENT 95 03

i'—.—-«-

CR2E081 (10/02)

10. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0
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}0), F.5.T
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

SIGNATURE: @M@-, \ﬂm L{]f,% éﬁ:z,l.os M. ﬁaboz-

2-3-0>

certify that when filing
401, F.S,, that all fees
he information indicated

SIGNATURE AND TYPED OR PRIFTED MAME OF SIGNING OFFICER OR DIRECTOR Qate

ytime Phone #
B13(33% 30

ob)

}/ et



