PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris RN
Secretary of State TR IARY OF L s
REINSTATEMENT DIVISION OF CORPORATIONS C ORI OF ':fﬁ;-'?”f?}{'h’i;}rjé

DOCUMENT # P00000002814 02JAN 15 py 50

1. Corporation Name

CARRIBCUT INC.

Principal Place of Business Mailing Address
CAPE GORAL FL 33990 CAPE CORAL FL 33990
s o vvivonsian, |RENSTATEMENT O
It above addresses are incorrect in any way, line through incorrect information and enter correction below. Y § EWT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quahﬁed -
) To Do Business in Florida 01 103 12000
Suite, Art. #, efc. Suite, Apl. #, efc.
) -FEI Number Applied For
City & State City & State éj D¢ & & 7 Not Applicable
- . - P 5075 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |tk

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

e | Do ; Crea oS . Gy stata 25
D’ STERLING, WINSTON 316 SE 20TH ST CAPE CORAL FL 33990 B
]
8. Name and Address of Current Registered Agent 9. Name and Address of New ;aglslered Agent
Name
STERLING, WINSTON Street Address (P.O. Box Number is Not Acceptable)
316 SE 20TH-ST
CAPE CORAL FL 33980 Sulte, Apt. ¥, Ete.
City State | Zip Code
FL

, am familiar with and accept the obligations of Section 607.0505, F.S.

Date f///gﬁ 2

REGISTEﬁéD A%NT MUST SIGN

10. |, being appeinted the registered ggent of the abov

Signature of
Registered Agent

11. | certify that | am an officer or directer or the receiver or (n;:t?/empowered to execute this application as provided for in ¢chapter 607 or 617, F.S. | turther certity that when filing

this reinstatement application, the reason for dissolution aen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
aarey of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

sarne legal effect as if made ender oath.

SIGNATURE: _:° T [//’?/?/

on this application is true and accpirate, and my g hav

CR2E040 (8/01)

- T .. e B i
SIGNATURE AND TYPED OR PRINTEWS!GNING OFFICER OR DIRECTOR Date Daytima FPhone #




