. 4 _ R R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

i
.| comrPORATION “AZ¥:#8 FLORIDA DEPARTMENT OFﬁTE Feee
REINSTATEMENT | Secretafy of State ) SECRETARY OF 574
_ DIVISION OF CORPORATIONS DFWSH}N OF CQRPORA%ONS

DOCUMENT # N94000005841 04 SEP 17 M 8: 00
1. Corporation Name

CARIBBEAN COUNCIL FOR THE BLIND INTERNATIONAL, INC. [CCBI]

3800 INVERRARY BLVD. REENbTATEWEENT@;*& s/

3800 INVERRARY BLVD.

2. Principal Office Address 3. Mailing Office Address IJ':'!% %."D:égl_ﬁ :_"}'-‘[:ll-f][}felq g'*_%_, 5
3800 INVERRARY BLVD. 3800 INVERRARY BLVD. * ) ket REEE
Suite, Apt. #, etc. _Suite, A“pt. #, eic_. e . . e e e
1 101K - T TUU0K 4. Date Incorporated or Qualifiad I
To Do Business in Flarida 11/29/1994
City & State City & State I
5. FEI Number Applied For
LAUDERHILL, FL. LAUDERHILL, FL. P
65-0580190 Nat Applicable
Zip Country Zip Country N ]
33319, ... US.A. 33319 U.S.A. " CERTIFICATE OF STATUS DESIRED A 58',1? o e
.- M '\ -‘_‘.‘ 7. Name and Address ot Current Registered Agent
b ad Name =,
Lol 3 GRANT, AR)_/EL .L.
. 5 .StreBt Address {P.O. Box Number is Not Acceptable)

3802 IN}/ERBARY BLVD.
‘5'uit§~"A 1. #, Elc. 7

SUITE 101-K! —

. 1.‘ C’ify B State Zip Code
-~ mﬁga’am :__I;}g\UDER FL 33319
-

G

SR

‘B, 1, being appointed thg regist

abentlpf the abova named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S. g
Signature of . ﬂro‘ g
Registerad Agent a A Cﬁ’d 141,? &47{ Date ?7" « B~ — D#e &

REGISTERED AGENT MUST N o
9. Names and Street Agdresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . ’
Titles Officers and/or Directots Officer and/or Director . City / State / Zip

F/D AVRIL, ANTHONY_ _ . .| clo SLBWA, SanSouci, P.O..Box 788 | .CASTRIES,.ST. LUCIA..W.I..

ViD MAULE, RAPHAEL 318, Melodians Crescent, Matabar ARIMA, TRINIDAD. W.I.

T/D BENJAMIN, LONDEL Buckleys Village, P.O. Box 337 ST. JOHN'S, ANTIGUA. W,

S0 GRANT, ARVEL. L. CCB, All Saints Rd., P.O. Box 1517 ST. JOHN'S, ANTIGUA. W.I.

D MARSON, LOLA 13, Northeast, 12th Ave., PO.Box 8178 | ST. CATHERINE, JAMAICA. W.I.

10. | ceniity that t am an officer or directar or the receiver or trustee empowered 5 execute this applicatier-esprovided Tor in chapter 807 or 617, FS. | further certify that when filing
this reinstatement application, the reason for dissolution has.been efiminated, the cg

prpoTEle name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

L OB-0%9— O

CER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG W




