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e —==PLEASE-REAR ALL ~|NS’FRUGTIONS=BEFOREWGGMPI;ET‘ING-'FH‘iS'FORM.“"

2

CORPORATION
REINSTATEMENT

)\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

. -

Secretary of State

DOCUMENT # P02000100525

1. Corporaticn Name

MAR CARIBE ENTERPRISES INC

R}

2. Principal Office Address

18388 SW 154TH STREET 18388

3. Mailing Office Address

SW 154TH STREET

Suits, Apt. #, etc.

——

NSTATEXENT

[
41:1! L e Sy F I
1273305 E 125-~022 800, 0

Suite, Apt. #, etc.
4, Dats | ated or Qualified
To Do Busiess n Florda . 09/17/2002
City & State City & State 5
. o s ! = . . FElI Number Applied For
MIAMI, FL — ——pMIAMLEL, - 562293254 - [“Inot Appicatie.
-Zip e 'C()-urltr'y = e - fZip--'”--'- e )gquqtrg__ - - $8.75 -additional Fee re o
33187 WSATT T 133187 TTIUSAT T T T cermricaTe BF sTATUS DESIRED (] et sufuﬂ'f
7. Name and Addrass of Current Reglstered Agent
N T
"™ IVONNE M. OTERO AR 2 g Te
1,"?‘ ;;D 1.1"I| ,:1, k! i S Tk ..'_.__:_ }n '.jil}
Street Address (P.O. Box Number is Not Acceptabla) - P el ]
e T, mox Tumher B RO AP 18388 SW 154TH STREET
Suite, Apt. #, Ete.
City State 2Zip Code
MIAMI FL | 33187
8. 1, being appointed thefegistered agent of the above ration, am familiar with and accept the abligations of section 607 0505 or 617.0503, F.S.
Signature of
Rleg:l:;gd Agenl N ligﬁlf . Date 10/21/2003
(L7 RECISTERED’'AGENT MUST SIGN
9. Names ang Slré"ait Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] d f . )
Tides Officers §§$?:f Birecturs Sotfrt?:;rﬁ:g?g? Igirggtg? City / State f Zip
P/T/D  [IVONNE M. OTERO 18388 SW 154TH STREET MIAMI, FL 33187
_JVP/SID | JyLIO C. OTERO __|.18388 SW 154TH STREET MIAMI, FL 33187

10. | certify that | am an officer ar director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissetution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119. 07(3)(i}, F.5. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| stGNATURE:x-Lu—i«'b <. 0 +—

10/21/2003 305-383-0203

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

‘-‘—p

CR2EQ81 (10/02)



