PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

IO Jim Smith FILED

APPLICAT
R
REINSTA

4 o~———. Secretary of State
NT Cri DIVISION OF CORPORATIONS 02 acT 28 AM 10: |9
DOCUMENT # P01000000185 SECRETARY gr gray
1. Corporation Name TA“—AHA SSEE: ?F". ég;DEA
CARIBBEAN SUN VENTURES, INC. ‘
Principal Place of Business Mailing Address

e e AR MR

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

2. New Principal Office Address, If Applicabie 3. New Mailing Cffice Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida M 101 12001
Suite, Apt. #, slc, Suite, Apt. #, efc.
5. FEi Number ] _ Applied For
T City & State City & State - 36 ' 9 ‘I ' Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1] RSNSOI

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

Tee) | andlor Dieciors \ Oficesandor Ovoctor . Oty State  Zp
D WILLIAMS, ALLEN 1110 MANDARIN DRIVE NE PALM BAY FL 32905
OIS 25026
10728/ 02-~01080--007 w150, (1)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- —FLORIDA INCORPORATORS, INC. - — - o EA:HJ‘“; g\'g A !1 ] r'; a wr;dS' =
1221 BRICKELL AVENUE e M) rein e M
SUITE 900 Suite, Apt. 8, Eic. ! *
MIAM! FL 33131
City State | Zip Cade
PilomRas FL|329%%

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ob{gations of Section 607.0505, F.S. or 617.0505, F.S.
A ot ]
Signaur o G UATURE REQUIRED
Registered Agent \ A Date
REGISTERED AGENT MUST SIGN

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: /4 Pnﬁ WiARE REQUIRED Oet- zs, wQ'?-_Cn.D}Z_P—M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE040 (8/02)




S —— e -

1110 Mandarin Drive NE
Palm Bay, Florida 32905
Voice: (321)728-1995
FAX: (321) 722-0580

October 23, 2002

Florida Department of State
Division of Corporations

Annual Report/ Reinstatement Section
P. O. Box 6327
Tallahassee, F lorida 32314-6327

Dear Sirs;

As per filing instructions, I am notifying you that this corporation did not receive the two

- prior Uniform Business Report (UBR) notices. Presumably, this is because they were

sent to the prior registered agent, with whom I have been unable to establish contact for
many months now.

In order to prevent such an occurrence in the future, I have, on the provided form,
changed the registered agent to the corporate address.

- Your attention to this is appreciated.

Regélrds,

G 11 bt

Allen N. Williams, President
Caribbean Sun Ventures, Inc.
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