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1. Corporation Name

CARALCO INVESTMENT, INC.

Principal Place of Business Mailing Address
v o RO
C6 cE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
REINSTATEMENT
If above addresses are incorrect in any way, line through incorrgct information and enter correction below. L b g '_D_'b,\
2. New Principal Office Address, If Applicagble 3. New Maiting Office Address, If Applicable 4. Date Ingorporated or Qualified
o] - Y. Mind-- 3—?' ' AL \/?UC = -} -ToDo Business In Florida T -2
Suite, Apt. #, atc. Sune A?’ elc. 07/ 11/ 002
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City & State City & State . ;
f‘<; sslmmmeé, FL G ssimmee [ FL - ks
Zi"gqa-u | C°‘E}r“’g A %PU:} Gyl C‘E_”}mg A CERTIFICATE OF STATUS DESIRED £ RSt Wi

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

e | Ao o omer , Sesenct e 4 ciy st 25
P ALFONZO, CAROLINA 103 W. OAK ST., SUITE C6 KISSIMMEE FL 34741
R AN L= T Lt iy
1021830105018 ##155.75
8. Name and Address of Current Ragistered Agent _ . 9, Name and Address of New Registered Agent
W ame
T “arolna Alponzo
ALFONZO, CAROLINA ot 51reet Address (P.Q. Bpx Nur\b7 isN 1Acceptab )
103 W. DAK ST AL ﬁ S
Cc6 T Sune Apt. #
350
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of '
Registerad Agenit

SO 10/ 1y f2. 003

Ry - Date
REGISTRAED AGENF MUST SIGN

11. 1 cenlify that | am an officer or director or the receiver’o'r trustee empowered to execute this application as provided for in chapter 607 or 617, F.§. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nhame satisfies the requirements of section 607.0401 or 617,0401, E.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), 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.

OIS S 142002

AM{OF gGNING OFFICER OR DIRECTOR Pate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|

CRZEQ40 (7/03)
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201 West Vine Strect Suite 350 Kissimmee, Florida 34741
Phone; 407-468-2015 Fax 407-870-2552

October 14, 2003

Florida Department of State
Tallahassee, F1 32314 - -

To Whom It May Concern:

Due to a recent address change, we never received the Uniform Business Report
(UBR) from the Divisions of Corporations. Attached to this letter is the Application for
Reinstatement form and a check for the correct fee of $158.75.

Should you have any questions or comments, please contact me at 407- 468-2015.

Attentively,

Carolina Alfonzo



