2006 FOR PROFIT CORPORATION
REINSTATEMENT

Tl CRETANEOF 31k
. uw?gmn OF CORPORATIGHE

06 NOV 28 AMI0: 28

DOCUMENT # P02000062790

1. Entity Name

CARIBBEAN COALITION CORPORATION

AWTEONE 2446 W0 750 A REINSTATEMENT 2%

SUNRISE, FL 33313 SUNRISE, FL 33213
T > W TR A RO
[S84F Nw 4 cT; ISBAT N H b ot
Suite, Apt. #, etc. Suite, Apt. #, eic. 11202006 REIN-P CR2E098 (14/05)
City & State City & State 4, FEI Number Applied For
Pimbreows Puo8s | o Penniows Piaes |, Fi- 73-1636869 Not Applicabie
Zip ,5?) 53D Gotir;‘va A Zip 3?)6 18 c:oun!rv ASA 5. Certificate of Status Desired | ?g';?qlmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, W. MACARTHUR D Mac Aelue GhgnoESe
2445 NW 73RD AVE Street Address (P.O. Box Number is Not Acceplable)
SUNRISE, FL 33313
[SB4T MNw Hh T
Ci Zip Code
Y PEmbsnok & Prres FL [ %% - g
8. The above named entity submits this stafernent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahm&stered agent,
SIGNATURE w. A AeTiue (SAeTNEL. Li / (g [ ol
Signature, typed o printed name of registerad agmi and nth H applcable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Feo will be $300.00 corporation did not receive the pricr nolice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T oelete TME [ K Change [ Additin
NAME GARDNER, W. MACARTHUR NAME L. MACktwe. Ghaswst
STREET ADDRESS | 2446 NW 73RD AVE STREETADDRESS | f 5247 wlwr 4 b~ o1
Cry-s1-ap SUNRISE, FL 33313 CiTY-5T-2P Pewrbilow.s PINES , B D3o2%
TTLE (3 Delete TITLE 1 I E ey I rﬁj Ghange [ Addition
NAE NAME 28/ 08--01033--023 150,00
STREET ABDRESS STREET ADDRESS
CiTy-S1-29 CIrY-81-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-27 CITY-ST-2IP
TIME [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CRY-ST-2P
TME [ petete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cmy-St-2°P CITY-ST-2IP
TIME [J Delete TIME [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImY-571-212

12. | hereby certify that the information supplied with this fi Img does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee em) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, ed.

h all other like pow/i
= 0 MAc g onat il oo Gt 993-2274

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

SIGNATURE:




