PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION :'ﬂ?‘ i3 FLORIDA DEPARTMENT OF STATE Fl L
REINSTATEMENT s Secretary of State E D
! et DIISION OF CORPORATIONS 08 FEB 26 Pf { L
: 29
DOCUMENT # P02000054452 bE{"RL ]m\ M Ui z" ;‘a H
1. Comporation Name
CARMAFE INC.
2. Principal Office Address - No P.O. Box # 3. MaillingOftice Address & W im0

1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc.

REINSTATE %ﬁma\%

4. Date | ted or Qualified
SUITE 200 SUITE 200 To Do Busnase in Florida 516/2002

City & State City & State

5. FEINumber Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 820545770 Not Applicable
Co ai Coul
Uty g ny 6. CERTIFICATE OF STATUS DESIREDD $8.75 Additional Fee require
USA 33131 USA for a Certificate of Status
- -

7. Name and Addreas ot Curment Registered Agent

The reinstatement fee is imposed, except in
ALVARO CASTILLO circumstances which the entity did not receive

Street Address (P.0. Box Numosr is Nat Accepiable) the prior notices. By checking this box, you
139.0 BRICKEL| AVENUE are certifying the prior notices were not
WEM \ received and requesting the reinstatement
SUATE 200 fee be waived.
| State Zip Code
FL [33131

8. |, being appointed the registered agent of the above na coporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ngg’:::fr:dmkgem —Z Date ﬂzi (O %

REGIZTERED AGENT MUST SIGN
L I -]

I 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tites Ofticers andor Directors Shicac andior Direcior City / State / Zip
D CARLOS FERNANDEZ ROUSSELON |1390 BRICKELL AVENUE, SUITE 200 |MIAMI, FL 33131
| 0] CARINA FERNANDEZ TAMES 1390 BRICKELL AVENUE, SUITE 200 |MIAMI, FL 33131
S ALVARO CASTILLO 1390 BRICKELL AVENUE, SUITE 200 |MIAMI, FL 33131

l.

ne/AAM A0, ﬁ??ﬁ S0,

10. | certity that 1 am an officer or director or tha receivr or trustee empowered to execurte this application as provided for in chapter 607 or 617, F. S. 1 further centify that when filing
this reinstatement application, the reason for dissoldfion has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617. 0401, F.5., that all fees
owedbythecorporauon have been paidandﬂ'\e nal of individuals listed on this form do notquajrry foranexempuon contained in Chapter 119, F.S. The information indicated

4L P 2/21/2008 __305-371-5540

SICNATURE AND TYPED OB PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




