PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I, FLORIDA DEPARTMENT OF STATEI

Jim Smith

w Secretary of State
DIVISION OF CORPORATIONS

APPLICATION (&
FOR 3' '
REINSTATE ] ¢ A
DOCUMENT # PO0000

1. Corporation Name

CURACAD, INC.

051736

Principal Place of Businass

126 SOUTH SHORE DRIVE VILLA 33
DESTIN FL 32550

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

126 SOUTH SHORE DRIVE VILLA 33
DESTIN FL 32550

FILED

Nov 15,2002 8:00 A.M.
Secretary of State

00 A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Date Incorporated or Qualified
481 Fortin Ln, ome. To Do Business in Florida 05/19/2000
Suite, Apt. #, etc. -~ Suite, Apt. #, etc.
&U’\L(. lay 5. FEI Number 65-1019249 Applied For
-City & Stats- e e L~ Gy & State. o o o CEESE NI A ver —_— Not Applicable | .
g ke i El: 6. ]
Zip Count Zip Country . Additional Fee required
— CERTIFICATE OF STATUS DESIRED [] o " ate of Sta
})\ S s U lg. A + A
7. Namas 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 . )
1 Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HORN, ONNO H 126 SOUTH SHORE DRIVE VILLA 33 DESTIN FL 32550
roOanEans s ST
VA8 =0 M- 05 #1500 00

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

Name
. -RUNNELS, DAVAGE J Il . - Street Address (PO Box Number is Not Acceptabl _
36468 EMERALD COAST PKWY STE 2201~~~ 7 | StreetAddress(P.0:Box Numbet s, Not Acceptable)._—— - -
DESTIN FL Suite, Apt, #, Elc.

State

FL

City Zip Gode

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Signature of
Registered Agent

T Dpate 7/////57/09—

11. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3Xi), 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.

=1 URESREQUIRED

Al

SIGNATURE: W7 HoN- 2 Jgo - Sbe- sl
S1GNKT E AND TYPED OR PRINTED NAME QOF SIGNING DFFlCEh OR DIRECTQR Date Daytime Phone #

CR2ED40 (8/02)



st s PO.BOX.6327_ ..., e e
Taliahassee Fl 32314-6327 : ] o ST T

CURACAO INC.

4507 Furling Ln. Suite 104 Destin FI. 32541 ph. (850) 865-5635 fax (850) 650-8402

November 14, 2002

Division of Corporations

S - =, R R S,

Re: Reinstatement Letter

To Whom It May Concern:

Respectfully requesting reinstatement of Curacao, Inc. The prior UBR notices were never
received. Tam sorry for any inconvenience.

Thank you,

Onno H. Horn
Curacao Inc!

- - - i —
= e R S e

Email: curacachomes@aol.com
RB29003097




