- . a.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

TRF S R
of r LED

DIVISION OF CORPORAMIONS 03 SEP ,Z A] {U |
DOCUMENT # P00000014124 oo 0

1. Corporation Name ';{:
CARRO FAMILY HOLDINGS, INC. T BK 5
Q
Principal Place of Business Mailmg Address \
13001 ZAMBRANE ST 13001 ZAMBRANE ST
CORAL GABLES FL 33156 CORAL GABLES FL 33156
. \"7\/(, A E3TES Y
: (4,731, i%~-h]d -0 i }? b 25
It above addresses are incorrect in any way, line through incorrect information and enter correction befow. - = e
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If A phcable 4. Date Incorporated or Qualified
1300 3 ZAaMBRANR ST 1 3 003 Z2aM GRA]\f To Do Business in Florida 02/09[2000
Suite, Apt. #, eic, Sulte, Apt. #, etc.
Hé‘. o) &9 /oﬁ 6’ | Al 5. FEI Number Applied For
City & State City & State 650981459 Not Applicatle
: F/- : —
b T C - $8.75 Additional Fee ired
'p33 186 C°z;t.'y5. a. Z'p.; 31/ b ountry CERTIFICATE OF STATUS DESRED (] ROt

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

) Namae of Officers ’ Street Address of Each § ]
1T|tle(s) 5 and/or Directors 3 Officer and/ar Director 4 City / State / Zip

PST CARRO, RAQUEL O - | 33004-ZAMBRANGST—— CORAL GABLES FL 33156

13003 2ZaMBRANA ST

20020 1 0

o LI e .”}"‘E*E: <}

’7()[\7 N/17A8)

‘vrm S

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

_ Name
CORPCO, INC. Street Address (P.Q. Box Number is Not Acceptable)
2699 S. BAYSHORE DR., 7TH FLOOR ,
MIAMI FL 33133 ~y Suite, Apt. ¥, Etc.
- ' City State Zip Code
: 1 FL

10. 1, bemg appointed the registered agent of the above named corporatlon am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

.| Cbﬁf’wgm—'-

Signature of %ﬂ/ 2 I = WEOUHP/ Date 7/J//)}

CR2ED40 (8/02)

Registered Agent
T T Wilham 0. REREP, £ Presideat /7

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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 effact as if made under oath.

L.o. Camo 415jos

o MR 7 L [T Ly 3
IGNATURE A TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




