PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION APFHNYED
FOR q% FLORIDA DEPARTMENT OF STATE N “ ‘
REINST ATEME NT QIVISION OF CORPORATIONS [.“ g_,,_}

DOCUMENT # k16159 SEFEB 13 PH 3: L8

1. Corporation Nams
Caribbean International Consulting & SECRETARY OF STATE

Marketing, Inc. TALLAHASSEE, FLORIDA

Mailing Address Principal Place of Business

1308 Rose va. same REINSTATEMENT - ot

Orlando, FL. 32839

CRZE040 (694}

It above addresses are incorrect in any way, line thraugh incoreett infermation and anler correction below. 00 NOT WRITE IN THIS spAcg
2. New Mailing Address, Il Applicabie T 3" "Now Principal Oifice Address, I! Applicabls 4 ?ars Iné:orpovaled %r Ogahﬁcd /
378 whoop ing LOOP Same © Do Busmess in Flonda
Suita, Apl. ¥. etc. Suita. Ap! ¥, elc. 2/23/88
Suite 1272 5. FEI Number Applied FDr
City & State “City & Siate I ot Applicab
Zip Altsmonte S%Eiyf%gSJ! L Zip Country ® o 5375 Additional Fee required
‘39_2_70 1 USA CERTIFICATE OF 51 mﬁmsi”i[irrj_ i for a Cerlilicate of Status
7. Namas and Stree1 Addresses of Each Olficor and/or Dwractor {Florida nonprofil corporations must list at least 3 greciors) o L
Name of Officers Streel Addrass of Each
Tithe(s) and/or Directors Ofticar and/or Director City 7 State < Zip
2 3 {Do NOT Usa Post Office Box Numbers) A
CEOQ,C .
P,I,D | Christian Fleisher 378 Whooping Loop Altamonte Springs  FL. 3270
'} William Riekel 378 Whooping Loop Altamonte Springs, FL 3270]
VP, D | Narmo Orite 378 Whooping Loop Altamonte Springs, FL, 32701
D Judy McClogkey 378 Whooping loop __Altamante_Springst. 'L, 3270]
D,S Russell Teall, J.D. B 378 Whooping Loop ! Altamonte Springs, FL. 32701
D Clinton Albury PHD 378 Whooping Loop Altamonte Springs. FL, 3270]
D James Riekel 378 Whooping Loop Altemonte Springs, FL., 3270]
g 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent o
. Name
. {Christian Fleisher sl an Rdekel oo
- r ress x Number 1s Nat Acceplable
1308 Rose Blvd Suite E 78 Whooping Logp _ _ _ —
Oriando, FL. 32839 S AR T B L P, Pl e il
Suite 1272 “E 173 IJIU 3 —EID._a
City W“ _a| ] T
Altamonte Springs F|_ 32701

r

10, [, being appointed the reg: W(cl Vabgu’e n f‘d cor rahon am Tamiliar with and accept the obigations af Section 607 0505. F.5

Signature of ? X/
i o . Date Z / /

Registered Agenl _ .
HfGIST EHF AGENT MUST SIGN

{See clher side for

11, If this corporation is a non-profit with 1. R.S. 501(c)(3) tax exempt status, check this box D adconal information )

12. Does this corporatlon pay any |ntang|bte tax to the {Sea other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No @ on intangrofe 1ax.

13, | do hereby certily thal the |n1ormauon suppllod wilh this filng is valuntarily furnished and does nol qualily for the cxemphon st}nco Bl Sectlon 119 0?(3)(k] Florda Slatules | re-
laase the Division ol Corperations from any hatwity of non-comptiance with Section 139.07{3)(k} in the event that the infarmalion supohea s degmed exempt irom pubhc access |

certily that t am an elficer or direclor or the recew trustee ompowered to execute s application as provsded for in chapte: 60 ar 617 F 8 Hurther cernfy thal when hlm
e reason for dissdiution h

this reinstatement application beenAlminated, the carporate name salislies (he requirements of section 607.0401 or 617.0401, F.S.. and that al
lion indigated on this application is true and accurate. and my signature shall have the same fepal effect as if rnade

////3 (4 /639 3030

ungar nzih

SIGNATURE:

‘SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



