PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e FILED

FLOR!DA DEPARTMENT OF STATE =
Katherine Harris

Secretary of State 0L APR 29 A1) S4

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

1 1. Corporaticn Name

DOCUMENT # pPo/eccogdajo§ cl\\I\
CAQUIN GROUP, INC. §\g

2. Principal Office Address 3. Mailing Office Address w'f =
Jjas556 BISCAYNE J2860 Brs<pyye BLvjik:
Suita, Apl. #, etc, Suite, Apt. #, etc,
o 550 4. Date Incarporated or Quatified
To Do Business in Florida / /
City & State City & State 4( ;3 O/

5. FEI Number Applied For
MIgMI  FL HIRH)  FE 65~ 109792

Not Applicable

i Coun Zi Coun
* 23/87 [j;y AOL " 22/9/ 2; V)il 8- cearicart of sTamus besiren [

$8.75 Additicinal Fee raglired
.. for a Certificate of Status, .~

7. Name and Addrass of Current Ragistered Agent

Lets CAnEJ/e e

Street Address (P.Q. Box Number is Not Acceptable) YL | Pt ooy S

Leos Nw 7 S 05705 /401057011 #+300. 1

Suite, Apt. #, Etc.

Mame

City State Zip Code

V22 FL| 223/24

8. 1, being appointed the registerad agenl of the a rperation, am familiar with and accept the abligations of section 607.0505 or 617.0503. F.S.

e ) Afoct

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list al least 3 directors)

Tilles Name of Street Address of Each . )
Officers and/or Directors Officer and/or Director Gity / State / Zip
P |ANDREA C., SCHENONE | 19370 C.ollins AVE oot Sonwy [SLES BeAy

FL Z2D/60

10. | certity that t am an officer or director or 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 reinstaternent application, the reasan for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that ali fees
owed by the corporation have been paid and the names of individuats listed on this farm do not qualify for an exemption under section 1 19.07(3)(1), F.5. The infurm;l'\on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sionaTure: _pdeesfiflomone) lé/,#,,;z B05-4F0 . 5564

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ulJ'.w'time Phone #

2

CR2EART QNN



