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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘QFL

C 'H’Tl‘T’ \“ .-?.l‘ﬁ'i’;',v
FLORIDA DEPARTMENT OF STATE AR RN
CORPORATION Katherine Harris N
REINSTATEMENT Secretary of State 02 MAR -L AW 9:25
DIVISION OF CORPORATIONS
DOC!AMENT # n44517
1. Corpdréﬁon Name
-')v'
FESTIVAL RITMO DEL CARIBE, INC.
RERSTAT =0T
2. Principal Offics Address 8. Mailing Office Address Rl 'J [ l_LuLL:airM 00 0L~
T
3104 W. OSBORNE AVE. 3104 W. OSBORNE AVE, I
Sulte, Apt. #, etc. Suite, Apt. #, etc. |

4, Date Incorporated or Quatiled
To Do Business in Florida 07/31/1991

City & State City & State
8. FEI Number Applied For I
ZipTAMPA A FLOR(':‘]}:“]'?‘S ZE.'AMPA ’ FLOR;E)ni; 503151227 Not Applicable
6. $4.75 Additional Fee recuired
33614 33614 CERTIFICATE OF STATUS DESIRED on vt
R ————— — |

7. Name and Address of Curment Ragistered Agent

Name
EMANUELLTI, CARMEN A. [ —— 4
Stroet Addreas (P.O. Box Number is Not Acceptabie) R ‘—fﬁ,’.,'?' 007 i
3104 W. OSBORNE AVE. - ~03/115/0c “".
Suite, Apt. #, Etc. ok t
City State | 2Zip Code

TAMPA FL | 33614
tion, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

nate 7~ 2F—EO2

8. , being appointed the regis agent of the above named co

Signature of
Ragistered Agent

RE RED AGENT MUST SIGN

9. Names and Stree! Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors}

Titles Officers andjer Direciors e emror Doy City/ State / Zip
P EMANUELLI, CARMEN A. - {3104 W. OSBORNE AVE. TAMPA, FL 33614

g
S
)\

'ID.loermymatlamanmordifedntormerecelverorhisteesmpoweredwmmwbmapplicationaspmvidedforlnmpierso‘rcrsﬂ.ﬁs.lﬁxlherconifylhalmﬂﬂng
this reinstatemnant application, the reason for disaotution has been efiminated, the corporate name satisfies the mquirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the comporation have been pakd and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(J), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ] ?&‘5- 02-:4?&’?— G352 725287

“ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phong #




-,13/04/2002 23:27 FAX 18139089083 . DAVID CRUZ . @002
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Direckvrg 0"\\'3

DOCUMENT #
4. Comporation Nema

FESTIVAL RITMO DEL CARIBE, INC.

2. Prncipal Offics Address 3. Maiing Oftios Addres

3104 W. OSBORNE AVE. 3104 W, OSBORNE AVE.
Sults; APL B, atc. Sulle. Apt. §, o,

4, Dats intwpormed or Quaiiing

8. 72 Noibes
59151227

A P B
= )

8. 1, buing eppoinked the reglstered sgent of S shove nemed corpomiion, am familar

wih and acoat B obligations of eeclion 6070505 or 817.0503, FB.

Rorns Acert A o, 22502
REGISTERED AGENT MUIST BIGMN

t.Nmmnuumnnnuuunuenamuusuunnnupuuunqnnunnuu-munnnu-wdnuun_
Teves ' - Strwst Adcvess of Excht
Ollienr anctior Dieweioe

Ngrog of
Officors and/or Direcioen iy | Sinty 1 2

EMANUELLI, CARMEN A.. 3104 W. OSBORNE AVE. TAMPA, FL 33614

ALVARADO, JESSEL . | 3104 W. OSBORNE AVE. TAMPA, FL 33614

D ALVARADO, PEDRO 3104 wW. OSBORNE AVE. TAMPA, FL. 33614

10Jdﬁ!ﬁlhﬂmdﬂ'wdnﬂlﬂunﬂﬂhmwmnﬂﬂuwﬁuUcumbnhuﬂhﬂm-umﬂﬂﬁﬂuhﬂ.ﬂnuyﬂﬁsdﬁm.““bm“m“
x;hn-umnnnuw:;an::um-u:ﬂ:::ﬂ::ﬂ:ﬂ::::ﬂ:::’m::::::g-“""”""““"mmmhm“zz
”“"’h‘”‘“"-““WH‘Mﬂwqmmmduhumuym.w, piy 1;&. action $19.0703)0. F.9. Tha inlermotity: bxfivated




