’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

. aP ' ¢fFp, FLORIDA DEPARTMENT OF STATE

TR R Sandra B. Mortham

».1\@;‘1‘ _«'. Secretary of State ‘\ E“: D

| S DIVISION OF CORPORATIONS %: R 10 o

DOCUMENT # M16191 Jpov 1o B ?
1. Corporation Nama el Yot D piE
CASONA DE CARLITOS INC. SECRE St FLORIDR

TALLAY

" Principal Place of Business Malfing Address

R T
MIAM! BEACH FL 33139 MIAM) BEACH FL 33139 ‘

If above addressas are incorract in any way, line through tncorrect information and enter correction below,

2. New Principal Dffice Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
R Te Do Business in Florida 06/03/1985
Bulte, Apt. ¥, efc. Sulte, Apt. #, elc.
; 5. FEI Number Applied For
1 : 59-2551620 °p
¥ 1 City & Blate City & State Not Applicabls
_ 6. B.75 Additional Fee required
hp Counlry zp Country CERTIFICATE OF STATUS DESIRED [ [P

7. Namas and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Addross of Each
! Titta(s) angfor Direclors Ofiicer andéor Director City / S1ate / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
[TPT | VERA MARIANA 535 W, 30TH ST, MIAMI BEACH FL 33138
Vs BILLINGS, JOSEPH P. - 4420 ROYAL PALM MIAMI BEACH FL 33138

I LT T T e S s M 3
=111 397 --O18 21020
R IES. 00 #1650

)
M

8. Nama and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent
Name §

.|  VERA, MARIANA &
E 635 W 30TH ST Streel Address (P.Q. Box Number is Not Acceptable) §
F’* MIAM' BEAGH FL 33139 Sulte, Ap!. #, Etc. §
T
A City State | Zip Code

¢ ) FL

ﬁ; 10. ‘,?bemg appolnted lhefyﬁnt of the above ?&J cophpration, gim familiar with and accept the obligations of Section 807.0505, F.5.

n“} “1‘ .

2] Signature of s gt T /&Vé:

&| Régistored agent P s . : , . Date

5. % yZd — REGSTRED AGENT MUST-SIGN

P . pod . K

t. | 11. This corporation owes or has paid the current year (666 other side for Information
Intangible Personal Property tax due June 30. Yes m No [] on Intanglbie tax}

3

E 12. I certify that | &m an offlcer or director or the receiver or trustee empowered 1o eéxacute this application as provided lor in chapter 607 or 617, F.S. | further certify that when filing

3 this relnstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees

i owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

i ¥

t on this application Is true and accurate, and my signalure shall have the same legal eflect as if made under oath.

e

snann}runE: %:""“" [
e

IGNATURE AND TYPED, TED OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #
T . —— -




Division of Corpecrations
P.O. Box 6327
Tallahasse, Fl1 32314

3 .
A

Deér'Sir/Ms:

:Per instructions from de Division Of Corporations, I am attaching
‘a check in the amount of $165.00 for the annual report fee.

é I also state that I have not received the first notice from the
i Division of Corpecrations.
; ‘Thank you for your courtesy in this matter.

f President
i . B ' '
N

¥
1



