PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. %‘»]o b/z/

APPLICATION FLORlQA DEP){\HTMENT QF STQTE )
FOR v S t f Stat )
REINSTATEMENT Mg oeEEY OO E =1 EL
: DIVISION OF CORPORATIONS =L £D

DOCUMENT # P0O0000035041 03 HAY -8 PH L 56

1. Corporation Nama

CARMAU CORPORATION SEORLLERY O S hia

Principal PJI?,:B of Business . Mailing Address i

o o i g s e N ORI EMRAR
MIAMI i w74 MIAMI FL 33174

It above addresses are incorrect in any way, line through incorrect information and enter correction below. DS / D(/ 0% O ( 0/ ! mz ’w

.2, New Principal Office Address, If Applicable 3. New Majling Office Address, If Applicable - - [ 4. Date Incorporated of Qualified
T LT To Do Business in Florida 04[%[2@
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
CityaState e - | CivESHte . ‘W;agag -~ |-~ | Not Applicable .
T - - - e o
Zip Country ~°7 "=~ Zip Country CERTIFICATE OF sTATUS DESED ) ot o Cortinmata o Sratan

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

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD GUTIERREZ, CARLOS 10801» SW. 7TH STREET MIAMi FL 33174 i
D NOVAK, GEORGE 1020 SW 7 ST #7 MIAMI FL 33130 "
0 BARAHONA, CARLOS 1015 SW 4 8T #5 MIAM! FL 33130

30101114@ H445
0128/ M- 032017 **?SU.UD

e R ORI N A N s s e
R e i e ##EU.DU

oS TATESRENT OL-Zuts

L

8. Name and Address of Current Registered Agent. 9. Name and Address of New Reglstered Agent _
Name
GUHERREZ’ CARLOS Street Address (P.O. Box Number is Not Acceptable) «
10801 SW. 7TH STREET -
=3 ” T T T &ome, Apt. #, Eic,

CR2E040 [8/02)

MIAM! FL 33174

City State | Zip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

st OIGONU URE BEQL 12D o%osiﬁ

_ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director ot 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 reinstatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 qualify for an exemption under secticn 112.07(3){i), F.S. The information indicated
on this application is true and acecurate, and my signature shall have the same legal effect as if made under oath.

sienature: JRICGWATURE ReC it R (03 (505)553- 2702,

J
SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Ve 7

1 A 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS aND DIREC S
TITLE PSD O pelete TLE {OJ Change [ Addition
| NAME GUTIERREZ, CARLOS . s NAME
STREET ADDAESS | 10801 S.W. 7TH STREET SIAEET ADDRESS
CITY-ST-2IP MIAMI FL 33174 ony-Sr-7ip
L D Xnem e D . {1 Change Mﬂddinun
*
e NOVAK, GEORGE e witham D. ferez
STREET ADDAESS | 1020 SW 7 ST #7 STAEET ADDRESS (o301 Su 1 S+' :“;- 3
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2P Mialll, B 33214 4
TITLE D {0 palete TITLE v 3 change [ Addition
NAME BARAHONA, CARLOS NAME
STREETADCRESS | 1015 SW 4 ST #5 STREET ADDRESS
CITY-ST-2IP l!‘ﬂ’f“l'i rL 33"33 CITy-5T-2P
TITLE [ Deiete THLE {7] Change  [T] Addition
NAME NAME - " ’. ry e
STREET ADDRESS STREET ADDRESS Y W
CiIY-ST-2P CITY-ST-zP 1 el
TLE 1 delete TTLE ' - [ Change  [] Adlition
NAME NAME
STREET ADDRESS : STREET AUDRESS .
CITY-ST-ZP CITY-ST-2IP r
TITLE 3 petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ‘CITY-ST-Z2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if marde under oalh; that | am an olficer or ditector
of the corporation or the receiver or trustesgmpowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il
i 53, with all other like empowerad.

/R ETR RV PR THEA A ‘\’L.\\O 5 (}0{)555,-2705

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




