= PLEASE READ ALL,INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s F m=—— 2

.y FLORIDA DEPARTMENT OF STATE o
;,CORPORATION Kathering Hars™ E‘“’ yioEm e
REINSTATEMENT Secretary “of State

" DIVISION OF CORPORATIONS:* » -

DOSMENT AN TOOD A

Caribbean Warehouse Center Condominium Association, . - T
Inc.

2. Principal Cffice Address 3. Mailing Office Address .
6921 N.W. 50 Street 6942 N.W. 50 Street MQT%EE%EM . 4?:39 Q},

Suite, Apt. #, ele. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
_ _ . . Ta Do Busmesr- in Florida 10/2 4/96
City & State City & State - - ' - i Sl : o =
. . 5. FE! Number Applied For
Miami, Florida i i i
it spyesil S-Sk . . ﬂﬂnl_ﬂ __‘F,lquda 65=1153721_ . ____  _ Not App!icable .
Zip Count Zip Country 3
Y " CERTIFICATE OF STATUS DESIRED Eﬁ 88. 75 Addlllonal Fee requlred
33166 USA 33166 UsSA : v for a Cerllflcata of Status ‘_.‘
7. Name and Address of Current Registered Agent
Name o o =SOO0ona 7 ooy —o
William Yidi =-01/10/02-~0105R-4001
Street Address (P,0. Box Number is Not Acceptable) . ¥ERR245, 00 #eeePMS 00
: 6942 N.W. 50 Street
Suite, Apt. #, Etc. . ; ES
City - X State Zip Code
Miami : FL 33166
A
8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the Gbligations of section 607.0505 or 617.0503, F.S.
Signature of - kaﬁ:‘”q\ o / /
Registered Agent_ Date // 2/ d '/.

NREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

‘ N f Street Aud f Each ) !
Tiles Officers a:g:':ro Directors Ofrf?fer anr.:?gl? S.reé":%r City / State / Zip
D/P | William Yidi 6942 N.W. 50 Street ) Miami, FL 33166
_D/V¥P_|_Carlos_Yidi 6942 _N.W._ 50 Street Miami, FL 33166
D/lns William Yidi 6942 N.W. 50 Street Miami, FL 33166
D/T.. Andres Yidi 6942 N.W. 50 Street Miami, FL 33166
) ;

10. | certify that | am an afficer or director or the receiver or trusiee empowered to execute this application as provided for i in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant apptication, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been paid 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: {/UJJL—\. LLLJ(# ' (305)470-2400

SIGNATURE AN OR PRINTED NAME @F SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2ED81 (9/00)



