PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ' FRED
CORPORATION Katherine Harris )

REINSTATEMENT Secretary of State | U3 J0H -2 PR g
% e - !.::

m \I@j DIVISION OF CORPORATIONS
DOCUMENT # (14 9 000 (O 1\ | i AL SIATE
1. Corporation Mama e ..h! A

{ THE CARIBBEAN AROMATHERAPY COMPANY, INC.

»

_ 1l‘|s_m Er e R =t =l ]
2. Principal Offica Address 3. Mailing Office Adtross ’ (5T~ ~-01 T #5300, 00
13551 NE 169ST # 206 |
Y Suite, Apt. B, nte, . Suite, A, A, Bl

4, Datg tacorporaled ar Qualllad
To 0o Business In Fiorlga

City & State City & Slars

. 5. FEI Number ) Applied For
1 N. MIAMI - - - 65-1113485 - Not Applic!hfs
{2ip Country - Zip Country E. O
sa 95 Attt Fadsanitin
33160 , _ CEATIFICATE ¢ 578705 0£SiRED (] M ot Canete ot St

7. Mame and.Addrnss of Current Aegistercd Agent

Nome

VAmITF7 LCLAIRTO
Straat Address (P.O. Box Numner 13 Mot Accepizbie)

<2821 NE 163 ST #5M
“Suita, Apl. 4, Elc.

NOTH MIAMI FL 33160 -
Cily Statd | "Zip Coda
NORTH MIAMI FL {33160,

F_
i B. 1, baing appoinied the regiatered agant of the atove namad carporation, am lamiliar with and accepl the obhgations, ol section 607.0503 or 617.0503, F.5,

JBignature at .
‘HAegisiered Agenl . R . Date i,
REGISTERED AGENT MUST S1GN

9. Nomes and Streat Addresses ol Each Officer and/or Director {Flonda nonprofit carporalions must fist at least 3 diteclors)

s Name ol . Irtael Address of Each
Tilles Ollicers a;dh‘.\f Directors . sOlrlF'l':cr aﬂ';?ur ‘lgire;%r B City I Stte I Zip
pEG: | - _ ,
cvi et | ~VAZQUEZ, CLAUDIO 2821 NE 163 ST #5M “NORTH MYAMI F1. 33160
DV ‘| REINATM: CRUIZOVAZGUEZ 33551 NE 169ST §206 ~ | 'norTH Myamr gL 33160 |

10, 1 certify ihal | am an ofticer ar director or the tacoiver of trusiae ampowered 1o sxeculs ihis application as provined for In chapter 647 or A1 T, F,S. | further cenlly thal when lifing
thia reinatatameant application, Ihe reason lor dissofulion has basn sliminaled, the corporate pame satisfios the requirements of section 607.0401 or 617.0401, F.3,, that all tanx
ownd by Ihe corporation have been pald and ha namas of individuala Hated on Inis larm do not quallfy for an exemption under gecrion 119.07(3)(0, £.3. The .n!nrmallon indicated
on this appilcation ig Irve and accurale, and my signaturs shall have the same fegal aligei a¢ il made under oath. '

SIGNATURE:

Dare Daylims Phone ¥

Y ¢/?

AND TYPED OR PRINTED NAME OF SIGNING OFJICER OF HIRECTOR
N e




(ltachmost

Brito & Brito Accounting
407 Lincoln Road, Suite 500
Miami Beach, F1 33139
Corporate Accounting and Business Development
Tel: (305) 534-9292/ Fax: (305) 534-7534 -
May 28, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

The Caribbean Aromatherapy company, Inc.
“2821NE 1639 ST #5M i
North Miami FL 33160

Please accept my payment I never received Annual Retum.,

DOCUMENT § PO1000060144

THANK IN ADVANCE




