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APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

FLORIDA DEPAHTRMENT OF STATE
Sandra B. Mortham

Secretary of State F ' L E D

DIVISION OF CORPORATIONS
97T JUL 21 AMID: S0
Make Check Payable To: FLORIDA DEPARTMENT OF STATE R . (AT
v Cad e STATE
LOR

_ Vi
1 e A M aodress. DOCUMENT # 195000000756 Ul LAHASSEE ,F ORIDA

1a. Principal Place of Business Address

Cariboard Limited, L.C.

c/o Juan Francisce Ocano 19 Calle 13-53
P.O. Box 52-6150 '

Miami, FL. 33152
u. sm;. 7aﬁ@%7%g3

il above mailing addross is incorrect in any way, line through incorrect intarmation and enler correction in Bloy

zona 10
Guatemala, Guatemala

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualilied | 3a. State of Formation
_Guatemala, Guatemala | Post Office Box 52-6150_ 10/09/95 FL
“Suite. Api. #. etc. Suite, Apl. #, etc. A PR e e .
4. FEI Number ,
E] Applled For
[ City &State T T T " eiye State T T T - .,
Miami, Florida e I:l Nol Appflcable
ey e e S, e eu— | 8. Date of Lasl Reporl " B. Cenliticate of Status Desired
Zip Country i ICOw'ﬂry
A
_ 33152 UsA N/ L]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Namae
CORPORATION SERVICE COMPANY Stieel Address (P/0; Box NumberTs Nol Agoeptabiey T
1201 Hays Street
Tallahassee, FL 32301 Sue, AT 7, 66
mﬁii'l?Agfv T Zip Code o

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accep! the cbligations of Chapter 608, F.S.

Signature of

Registered Agen . A o e o pac_June 26, 1997
3 v [FAGENT MUST SIGN A oan ".
16. Tille Managing Members‘Managers Business Street Address e Cily, State & Zip Code
GRM e . Juan Fco. Ocano 19 Calle 13-53, zona 10 Guatemala, Guatemala
e Rodolfo Qcano 19 Calle 13-53, zona 10 Guatemala, Guatemala

REINSTATEMENTZ, 4 )
LOPODOZ224427T32)1 ~—3

i

MM.\/ IZ‘J e

e,
A@/ .o\ 0«"

11 L certity that 1 am managing member/managor or the receiver or lrustee empowered 1o execute this application as provided fof in chapter 808, F.S. | further certify thal when
fihng this reinstatement application the reason for disselution has been eliminatad, the limited liabilily company name satisfies the requirements ol seclibn 608.406, F.S., and that
all fees owed by the Iimited liability company have been paid- infermation indicaled on 1his application is frue and accurale, and my signature shall have the same legal eflect
as it made under oath.

Signature of
Managing Membar/Manager,

Date 07/18/97 DaylimePhone#,(305]579-0500
Typed or printed name of signing Managing MemberManager.  Juan_Fco. Ocano , MGRM

e



£SC
~\\ 7HE UNITED STATES
& coronaran

ORDER DATE
ORDER TIME
ORDER NO.
CUSTOMER NO:

CUSTOMER: Ms.

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT

July 21, 1997
9:49 AM
468509-005
43039229

Jazmine Roman

072100000032
468509 4303929

})o:o;,,w,, r

Greenberg Traurig Hoffman
22nd Floor
1221 Brickell Avenue
Miami, FL 33131-3238
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NAME :

OME

FILINGS

CARIBOARD LIMITED, L.C,

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

K PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Warren Whittaker

EXAMINER’S INITIALS
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