PLEASE READ ALL INSTRUCTIONS BEFbFlE_COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE (ELQ (%
<FOR Katherine Harris l

- S f Stati . R
REINSTATEMENT scretary ! State

DIVISION OF CORPORATIONS
DOCUMENT # P00000110711° FILED
1. Cormporation Name Gl DCT 2[; M 9 SO

CALDAS, INC. SECRETARY OF.STATE
TALLARASSEE FLORIDA

RN -
Leolupl

Principal Place of Business Maiting Address

3766 PALM BEACH BLVD.
FT. MYERS FL 33916

3766 PALM BEACH BLVD.
FT. MYERS FL 33916

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt. #, etc. Suite, Apl. #, etc. 11[28}2000
5. FEI Number Applied For
Tity & State City & State 3 5 - 6_85 H _H_ Not-AppH

R

Country

6.

Zip

75 Additional Fee required

$8.
Country CERTIFICATE OF STATUS DESIRED (] AT aNebtbnd

Zip

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

[Tew | o Dirociors . Siicar antros Siramor . City/ State / Zip
D CALDAS, GERALDO L 273 CORAL DR. FT. MYERS FL 33906
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8. Name and Address of Current Registered Agent 9. Name and Addre: w Reglstered Agent

Name | 1
I GPALDAS GE 0 L Tt T T e Street Address (P.O.mBox Nu_m)b;r is‘;\io!-Aoéeptable)
3766 PALM BEACH BLVD
FT. MYERS FL 33916 Suite, Apt. ¥, Eic.
‘ City State | Zip Code

10. 1, being appointad the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Al AED
A Ln‘“; ;rs A Q &JJ ﬂ R

> O, 4/ Ca (.DHEG_QSTERED AGENT MUST SIGN oee A4

Signature of
Hegistered Agen

11. | gertify 4at | am an officer or director ar 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 requiremaents of section 607.0401 or 617.0401, F.S_., that all fees
owed by the eorporation have baan paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}), 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. ’
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CALDAS, INC.
3766 Palm Beach Boulevard
Fort Myers, FL, 33916

October 22, 2001

Division of Corporations

Annual Report / Reinstatement Section
P. O. Box 637
_Tallahassee,.FL,.32314-6327

e Mg - i . e .

B SRR e T

Regarding: FEI Number 59-3685114 Document# P00000110711

Dear Sirs;
SN We hereby request that the Notice of Administrative Dissolution or
Revocation of this corporation be rescinded for the following reason.

T This corporation was chartered November 28, 2000. As a new corporation,
we were unaware of such form, and as we did not receive the form in the

mail, we did not file it on time.

Attached is our check, payable to Department of State, in the amount of
$150.00 for the 2001 Corporate Annual Report.

Thank you, in advance, for your prompt consideration of this oversi ght and

e Tggceptour-apolagy-for-the-formrnot-being filed-previously:==—
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Sincerely,

Ger, .do Caldas, :

C\ldas, Inc.

resident




