Toar Hers A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

A TearHera & A Tear Here A

FORM.

APPRGye
AND
FILED

03ROV 24 AHpg: 36

. DOCUMENT #

Name and Mailing Address

0011889 01 AT 0.292 «#«AUTO

T3 0 0615 33407-352600

SECRETARY G qTar e
TALLARASSES £} ook

CARIBE INVESTMENT GROUP, LLC Vot

4200 LATONA AVENUE

WEST PALM BEACH FL 33407-3526 -

DRI

Principal Piace of Business

4200 LATONA AVENUE

2. Mew Mailing Address 4. State/Country of Formation
FL
City-Giater- 2 = 5r-Date Crgarizod o- Qualities -
J To Do Business in Flerida 11/07/2002
3. New Principal Place of Business Address 6. FE1Number Apptied For

Not Applicabie

¢ O-222 0 U I-§Le

WEST PALM BEACH FL 33407

$5.00 Additional Fee required

City, State, Zip
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

V. CYPRAIN ADAMS, P.A,

SUITE 12
LAUDERHILL, FLORIDA FL 33319

7491 WEST OAKLAND PARK BLVD.

| "Secimoit_ A - THomeX

Street Address (P.0. Box Number is Not “!cr'apa.t:able)

IKE DS~ Feadiiey
Lake  \poYh= !
LAKe \porerit

FL | B350(7

Signature of
Registered Agent _/.

10. |, being appoinlfs the—agistered agent of the above named limited liability company, am famniliar with and accept the obligations ot Chapter 608, F.S.

SIZNATURE REQUIRED

" REGISTERED AGENT MUST SIGN

Date _ll.//.f/ 0’3

11. Names and Street Addresses of Each Managing Member/Manager

CR2E{84 (7/03)

Name of Managing

Street Address of Each

Managing Member/Manager City / State / Zip

Title(s) Members/Managers
MGR KENTON, HOPETON 408 177TH STREET WEST PALM BEACH FL 33407
MGR GRANT, ALVIN 3017 EXCHANGE COURT, SU{TE | WEST PALM BEACH FL 33409

43?795‘7%5&w<~¢£iy £5 LAKE W R L3344 |

MER THvn A | Dest s

TSRS a3E T

TP o =N T ¥ TN

as if made under gath,

Signature of
Managing Member/Manage

12. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.5. } furthet cerlify that when
fiing this reinstaterment application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability cz=pany have been paid. The information indicatz! on this application is true and accurate, and my signature shail hava the same legai effect

Jyped or printed name of signing Managing Member/Manager D)E{

Date /_‘L lK@ Daytime phone#_‘SZ_/:?L‘f;f:‘/Qé/_




