-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.
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CORPORATION moag& D nwﬁ%?@% HF ORPaRAL
REINSTATEMENT M | o
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DOCUMENT # Ppop 200 79680

1. Corporation Name

CALACO, TLNCORPO rmreis

T 4

7. Name and Address of Current Registered Agent

Name

. Rupboprl LAROSE

Street Address {P.0O. Box Number is Not Acceptable)

S200 NW SSTH BLvb,

Suite, Apt. #, Etc.

City : Siate Zip Code

Coconul Creex ‘ |FL| 32073

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o oy ?// 0z

REGISTERED AGENT MUST SIGN

Signature of

-
d Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directars)

Name of . Sireet Address of Each City / State / Zip

Titles Ofticers and/or Directors Officer and/or Director

VP | Fivere LArose 5200 AW SSTH b 04| Coconur Ce FL 33073
PD | TORKY R, LARDSE. SAM E”

10, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this apphcahon 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 comoaration have been paid and the names of Individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under cath.

SIGNATURE: WLJQ{—\S’.)ZUM)LPH (ArosE ////I?/OS ISY-428-200¢

IGRATURE KND T,(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

2. Principal Office Address 3. Mailing Office Address e
L.'c.:J: a--01004 ="
5200 AW S55TH BUD. | ShMme AS PRIVUPA
Sute, Apl. #, etc. Suite, Apt. #, etc. - )
. 4. Dale Incorporated or Quatified
/‘ OL‘( To Do Business in Flosida l
City & Staie City & State A ()G‘: :? Om :
8. FEI Number Applied For
CoconoT CJZEEIQ FL 65 - loYy iy Not Appl
Zip Country Zip Country & -
2,20 USA 7 " CERTIFICATE OF STATUS DESIRED (B3 _“8 75 :gg:f}’l'c‘::e':if;“““"e?
2 5 I oo s
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Du‘nlai;, Andy

From: corphelp

Sent: Monday, January 27,2003 8:39 AM
To: Dunlap, Andy

Subject: FW: 65-1041114

Andy,

Please handle.

Jennifer
Internet Access

----- Original Message-----

From: Rudy Larose [mailto:mymindz@bellsouth.net]
Sent: Monday, January 27, 2003 1:50 AM

To: corphelp@mail.dos.state.fl.us

Subject: 65-1041114

Hi,

| submitted a request to be reopened and failed to include the letter needed to do that. Below, pléase'ﬁnd a copy of that letter and
submit to the proper person. Thank you.

To Whom It May Concern:

Recently I spoke to one of your representatives and express to them needing to reinstate my company
CALACO, Inc (65:1021114). Due to our recent move I did not receive my U.B.R. to be able to renew on
time and now it is becoming more prevalent that we need to renew so that we may be able to keep in our
financial status in good standing. Included with this letter is my renewal form and a check for the amount of
$300, the afore mentioned by your representative as necessary for reinstatement. My previous address was
3577 NW 32nd Ct, Lauderdale Lakes, FL 33319. My new address and phone number is: 5200 NW 55th
BLVD. Suite 104, Coconut Creek, FL 33073. Telephone number 954-428-2001. Should there be any

questions, please feel free to contact us. Thank you.

Sincerely Yours,

J. Rudolph Larose
President
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