. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THngj EgO@RI\l{L_‘ .
- SR I ITad
éORﬁdRATlON FLORIDA DEPARTMENT OF STATE 09 DEC 2 ) P .
Secretary of State 4519
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S — CXURSER R i
DOCUMENT # P01000023063
1. Comoration Name e = ":.i“l -:_: i:_ u,:; o
&'EE%‘YE-"D‘E*}*‘L—T'i'lj“rz”:’j‘% 7 3 R

Caribbean Sea Shipping Line, Inc.

R Y

2. Pnnopal Office Address - No P.O, Box # 3. Mailing Office Address ’
c/o Albion Gp. 2520 NW 97 Ave.|c/o Albion Gp. 2520NYV97 A\E_ CR2E081 (11/09)

Suite, Apt #. efe Suite, Apl. B, &fc.

110 110 4. Dape Incomorsted of Qualified

City & State City & State T mef oD BusmessinFloida (33-06-2001

. . . 5. FEI Number Apphied For

Miami Florida o _| 223789480 Nex Applicabie
Zip Country Zip Country &

33172 USA 33172 LisA " CERTIFICATE OF STATUS DESIRED 1

7. Nama and Address of Current Reglatered Agent
o e e
Peter Santangelo .~ The reinstatement fee is imposed, except in
SO circumstances which the entity did not receive

:;g’;‘:;‘:s;sgo' ng;‘;)mm Z";“;"p‘w") the prior notices. By checking this box, you
AT p- ve. ] are certifying the prior notices were not
11 0' - received and requesting the reinstatement
Gty Sacl Apmd»—__' fee be waived.

Miami FL (33172 Jﬁ

Signature of
Registerad Agant

oo

\REGISTERED Aerﬁuusr SIGN

I
<

8. 1. baing appointed the registered agent of the above named corporation, am famitiar with and aceent the obligations of saction 607.0505 or 617.0503, F.S.

Date //——/6’0—?

9, Names and Street Addressas of Each

Name of

. Tittes Officers and/or Directors

ST | Peter Santangelo

V. [Andy Titley
PD |Bobby Teoh

andior Director (Florida ronprofit corporatons mist list at feast 3 directors)
Slreet Address of Each
Officar andfor Ditector

c/o Albion Gp. 2520 NW 97 Ave. Ste 110

c/o Albion Gp. 2520 NW 97 Ave. Ste 110

c/o Albion Gp. 2520 NW 97 Ave. Ste 110

Ctly / Stata / Zip

Miami, FL. 33172
Miami, FL 33172

Miami, FL 33172

10. E.mail Address; peter@albiongroup.com

cfor or the recaiver of iniatae ampowerad to faxecute

{hia reingtatement applicanon, the ! atex eoeporet
owed by the corporation have been paid. | furthar certify, the information indicatec on tius ap

made under oath,

{or fufu) nn‘n” 1 £8)
thus spplication as provided for in chaptar 807 of 517, F S, t further cectify thal whan filing

i flicer or dire )
11. | vertify that [ am an o " ) o e e srdisfies the :
reagon for dissolution: has boen eliminated. the Coporie 1AM S A accrvate, and my signetuce shall hawe tha same legal affact as if

) ] GELO

requiraments of section 607.0401 of 8170401, F.S., that ol fees

phentii is e @

/1689 39S H40C T

-SIGNATURE: ¢ 1}

SIGHA TURE AND TYPED OR PRINTED RAME OF SWENING OFFICER OR DIRECTOR

’

A



