0
. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith _—

v Secretary of State SECRETA rix’LYtD
REINSTATEMENT DIVISION OF CORPORATIONS DiviSion oy F STATE

DOCUMENT # P01000056250 020eC 20 anyp: 4,

1. Corporation Name

CARRASCO CONSULTING, INC.

Principal Place of Business Mailing Address
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302
ey e s 1
3261 7306 ﬂﬁi.,

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

2. New Principal Office Address, !f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida m,o‘nzofn
Suite, Apl. #, efc. Suite, Apt. #, etc.
N _ ) o 5, FEI Number Applied For

Clly & State City & Stale &> 5 -1137403 Not Applicable

i i $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE TG ARE  1or o certificate of Status

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

o | e b 3 it 4
VP CARRASCO, JUANITA | 3580 N. PARK ROAD HOLLYWOQD FL 33021
P CARRASCO, MANUEL 3580 N. PARK ROAD HOLLYWOOD FL 33021
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name [

o 2

FINIZ]O’ PAUL G Street Address (P.O. Box Number is Not Acceptable} g

200 SOUTHEAST 9 STREET g

FORT LAUDERDALE FL 33318 Suite, Apt. #, Etc. o

City State | Zip Code

” FL

10. 1, being appointed the ragistered agent of the above na corporation, gm familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Signature of SUGNA#JJUF‘&@ RE.&QU”RE Date 'Z//}q/ OZ___

Registered Agent y L
REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or diractor or the receiver or frustee 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 requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), 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.

VA = B O
SIGNATURE: _ H M A ;T'U@&S Q $15-:4\1';!:.@]: (. ARZASCO ]R/H/QOOZ 454. 594- 028)

SIGNATI{HE AjD Tvn*sn OR PE)'FJTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #




December 19, 2002

FLORIDA DEPARTMENT OF STATE
Jim Smith ‘ :
Secretary of State

DIVISION OF CORPORATIONS

To Whom It May Concemn:

| am enclosing this letter to request a waver of the reinstatement fee. | did not
receive the 2063notice to pay the Annual Report Fee and the Corporate
Supplemental fee. | am enclosing a check for the $150.00 owed. | thank you in
advance for your prompt attention to this matter. If you have any questions | can
be contacted any time at 954-394-0281.

Corpofation Name

CARRASCO CONSULTING, INC

Document #
P01000056250
Address

3580 N Park Road
Hollywood, Fl 33021

Sincerely,
C_ o
Juanita Cafrasco




