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PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM:”

; FILED
CORPORATION ‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT . Secretary of State 080EC 18 PM 5: 17
DIVISION OF CORPORATIONS
SELRETARY OF STATE
DOCUMENT # P02000109824 ALLAHASSEE, FLU!‘?IM
1. Corporation Nama
CARIBBEAN SHELL & SOUVENIR CO
. 1; 41
27D R Ao, 00
2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address ! 1 ' ls" 03 o ‘ 02.0 003&'7 S‘b - 0O
989 S.E. 11TH PLACE SAME REINSTAIEMENT oL~ 0
Suite, Apt. #, etc. Suite, Apt. #, etc. =
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State
s FE| Mumber Applied For
HIALEAH, FL 51-0433241 Nz':Appinble
Zip Country Zip Country -
33310 DADE "cermicaTe of sTaTus oesiee ] & Cortlioats of Stas.
7. Name and Address of Curront Reglstered Agent
jznéQUES SALNAVE 3 The reinstatement fee is imposed, except in
Soout Adirems (P00 Box Numer s Not Aaopiabia) circumstances which the entity did not receive
o Larass [, X umber | plable the prior notices, By checking this box, you
72_75 SW 166 STREET are certifying the prior notices were not
Suite, Aot #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
PALMETTO BAY FL| 33157

8. |, being appointad the [egistéred nt of above named corporation, am familiar with and accept the obligations of saction SOWS. F.S.
Signaturs of =
Registerad Agert oat_12/15/200821175 V

REGISTERED AGENT MUST SIGN

9. Names and Streo ressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Streat Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PST | ROUSSEAU, FRANTZ 21175 VIA EDEN BOCA RATON, FL 33433
v JEAGER, GEORGES JR 989 S.E. 11TH PLACE HIALEAH, FL 33010

(

| (241¢

10. | cetify that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. I furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have baen paid and the names of individuals éisted on this form do not qualify for an

on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

exemption contalned in Chapter 119, F.S. The information indicated

12/15/2008 305-710-8859

SIGNATURE: @SS&—) FRANTZ ROUSSEAU
SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




