~
Lk,-"

B {:" KO AR
I ,
A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlﬁ-iFﬁgzM.
CORPORATION FLORIDA DEPARTMENT OF STATE - .
REINSTATEMENT Secretary of State 03 &UG 27 PH 31 2

DIVISION OF CORPORATIONS

- STATE
-t ORIDA
DOCUMENT # P 0O0DD00Z077¢
1. Corporation Name
Carotlo Elecheic \ Tac,
T R AT
E’i\ij\.!guuu & ti“m {1 LRyl éﬂ O’L/sz
2. Principal Office Address 3. Mailing Office Address ,:L‘q-; f-;%l_il;_ﬁ D-Iait_éﬁ? . 80 U B ﬂ
A¢38 A Wedraidl Ciecte 9zas A | blernit) Cirele
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. ?at[e) Ingorporateg cla:r| Q}(Jjaliﬁed
“fCity & State - &State - F:: :ness in Florida ... _g,ﬂllioo .....dF._ .
. | Number Applied For
6"0}(_01&'01\ ach ) FL Vﬂ‘h)" 6(&011 PL L5- 105 4212 Not Applicable
Zj Count Country
i 34 1 (Z‘SCL 33\[31 us a_ G.CERTIFICATEOFSTATUSDESIREDD 0.7 i e e

7. Name and Address of Current Registered Agent

¢ arotlo. Erank

Street Address (P.O. Box Number is Not Accl;\p}abl )

Name

J’Y\‘n“

Suite, Apt. #, Etc,

BWn% jéeack

State

FL

le Code

@434.. _

8. |, being appoiNed lhe |stered agent of the wve hamed c;orporanon am familiar with and accept the cbligatians of section 607.0505 or 617.0503, F.S.
Signature of . - .
Registered Agent Date % al ~0 3

T'_

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 girectors)

Name of

Tiles Officers and/or Directors

Street Address of Each

Officer andfor Director City / State / Zip

P Eeane Lacolle ~— |88aga (abormr) Cicle

Bosatn Lrach A 33637

10. § certify that 1 am an ofr icer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. 1 further certify that when filing
tion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
been paid and the names of indlyiduals listed on this form do not quality for an exemption under section 119.07(3}i). F.S. The information indicated
ave the same legal effect as if made under oath.

this reinstatement app¥ea
owed by the corporafion have

on this application is Yue and asgurate. and my signature sfiall

SIGNATURE:

Daytima Phone #

f,fﬁ?




