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1. Corpeoration Mame F 3} 0 0 O D/D | REE_‘{?\\ ?\3‘5'{‘;‘-’—' rl

SO00=mam2 1 1as
PROBOX DEL CARIBE CORP. 3712/ T4 ~—01004--002 #5600, 00

2. Prnvipat Office Address A Mailing Gifice Acdmss

3871 via Poinciana |REINSTATERENT O/~ >

Suite, Aot #, @it Suite, Apt. ¥, ot e
4., Dale Insopoated ar Quatified
# 5 0 l To Do Busingss in Florida 0 l - 3 l - 2 0 0 0
Cily & Siate City & Sinie
£, FEI Kumber Applied Fo-
e h FL. -
Lake Worth, 65-1011438 Hot Applcabie
Zip Oouniny Zn Counlry G A
33467 CERTIFICATEOF STATUS pESIRED (1) [Siulinenmtmblitln,

7. Name and Address of Currem Registered Agent

Name .
Juan C. Devia

Street Address (P.O. Box Number is Not Acceplable)
3871 Via Poinciana

Suite, Apt. #, Etc.

-y

# 501
City D= Zip Code
Lake Worth, FL | 33467
a; 1, being appoinied the ered agent of the abave named corpoaration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
giegg;::::gddﬁkgem Date 2-20-04
9. Names and Street Addresses of Each Otficer and/or Director (Florida nenprofit corporations mus! list at leas! 3 directors)
Titles Officers gsm'g?f Directors g\‘rﬂece;r‘:’ndc;?osf g:rsgg: City / State / Zip
Juan C, Devia 3871 Via Poinciana$#501| Lake Worth,Fl. 33467
\Y Marilyn Ramos 3871 Via Poinciana#b0l] Lake Worth, Fl.33467
D Jose U. Gil 3871 Via Poinciana#501| Lake Worth, F1.33467
T Carmen DeGil 3871 via Poinciana#501] Lake Worth, Fl.33467

40. | ceriify that | am an officer ar director ar the receiver or trustee empowered 10 execute this application as provided for in'chapter 607 or 617, F.S. 1 further cenify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3)4), F.8. The infarmation indicated

on this application is tryrme, and my signature shall have the same legal effect as if made under ath,
SIGNATURE: Uen wa Juan C. Devia 305-226-2248

SIGNATURE AND TYPED OR PRIN NAME OF $IGNING OFFICER OR DIRECTCR Date s Daytima Phone §
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