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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM TR
’ ' CLE L
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 015 OFC 31 M 8
REINSTATEMENT DIVISION OF CORPORATIONS - 8: 29
. iful e BT -
DOCUMENT # 110000029201 LALLARASSEE, Finr
1. Limited Liabuity Company's Name
Caribbean Adventure Tours LLC
DEC 3 1 2015
L BERGER
2. Pnncpal OHice Address - No P.O. Box # 3. Maiing Office Address CR2EG41 (1414)
2000 Ponce De Leon Blvd 2000 Ponce De Lecn Blvd 4. StaterCountry of Formatian
Suite, Apt. ¥, etc. Suite, Apt. 4. etc. Florida
i i . Date Organized or Qualified
Suite 600 Suite 600 S e 0311512010 . _ _
City & Stale City & State 5
: 6. FE! Number lApplied For
Coral Gables, FL. Coral Gables, FL. 57-2125947 ywe—
Zip Country 2Zip Country 7 0 g
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED D 0
8. Name and Address of Current Registered Agent
Name
ELM Group Enterprises, Inc
Street Address (P.O. Box Mumber is Not Acceptable) Suite,
7174 Coral Way L L =D =T S
Apt. 7 Eic Uisdbe lb——il0in--Uu5 #*c35.70
Suite 319
City State Zip Code
Miami o FL 33155
9, | being appointed tharegistergihagent of tha abaye named limited liabilty company. am famiiar with and accapt tha obligations of Chapter 605, F.§.

Signature of
Registered Agent

\

REGISTERED AGENT MUST SIGN

Date 12/31/2015

10 Names and Street Addrasse\of Authorized Representatives/Managers

_ \ Nameof 5 . .
Titles Authonzed fgar;rir?entativesf Aut}lrgztzﬁgdégf;geﬁ::‘ivel City / State / Zip
Managers Manager
MGRM Gegg, David 2000 Ponce De Leon Blvd, Suite 600 Coral Gables, Fi.. 33134
MGRM Geqgq, Deborah 2000 Ponce De Leon Blvd, Suite 800 Coral Gables, FL. 33134

REINSTATEM

EN T

£015

14, E-mail Address info@elmge-com

{To be used lor fulure annual report notifications)

felony as provided forin s, 817,155, F 8.

Signature of authonzed representative/mamber

605.0D12, F.S., and that a!l fees owed by the hmitad ligh
shali have the same legal effect as if made under oat

Typed or printed name of signing authorized representative/member

12. | certify that | am an authorized representative/ manager or the receiver or truslee empowared to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirement of sectian
Wy company have been paid. The information indicated on this application is true and accurale, and my signature

o 12/31/2015

G Da
Pablo A MAtilla

Daytime Phane #

888-406-4142




