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F E/ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
iine " . 2 racty  —
| CORPORATION (5% 8 FLORlDASDEPTRTMngItTtOF STATE FILED
e ecretary o ate .
REINSTATEMENT DIVISION OF CORPORATIONS Dg HAY _5 PH 2. lS

R TARY STATE

YR

DOCUMENT # P03000112831 TECLAMARSEE FLORIDA

1. Corporation Name

C. A. R. Investment Group |In.c.

200149460222
2. Principal Office Address - No P.O. Box # 3. Malling Office Address U4f10!09*~01031__024 %300, DU
6487 SW 10 Street 6487 SW 10 Street

Suite, Apt. #, etc, Suite, Apt. #, etc. MTAT#WHW o) 0 7“ o 7

4. Date Incorporated or Qualified
To Do Business in Florida __1_0:’1 3’2.003,

City & State City & State
I . 5. FEI Number Applied For
Waest Miami, FL West Miami, FL 200822345 Not Appicabio

Zip Country Zip Country . .
33144 USA 33144 USA CERTIFICATE OF STATUS DESIRED (] |Stiamsse st o

7. Name and Address of Current Registorsd Agent

Name : . [ .

Carmen Pineiro | T‘he remstatemen't fee is |rn'pos.ed, excaptl in
circumstances which the entity did not receive

Streat Address (P.0. Box Number is Not Acceptable) ; . : .

6487 SW 10 Street I the prlor'nc.mces. By c:heckmg this box, you
are certifying the prior notices were not

Suita, Apt. #, Exc. I received and requesting the reinstatement
fee be waived.

City State Zip Code

Miami FL 33144

8. |, being appointed the registerad agent of tha above named corperation, am famlliar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of @ _

Registerad Agent @,Nw 2 UV\.Q..LJ\D Date 3/8/09
REGISTERED AGENT MUST SIGN

e ———

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

Titles Officers r:ﬁg':gf Eireciors sétfrf?grAad:t;?gf gifrsg“c)lg City / State / Zip
VP Carmen Alvarez 6101 SW 17 Street Miami, FL 33155
P Carmen Pineiro o487 s 10 St My, L 32194

= - e
Mﬁﬁglﬁgﬁ%iaa%

I |

10. | certify that | am an officar or director or the raceiver or trustee empowered 1o execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satlsfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals fisted on this farm do not qualify for an examption contained in Chaptar 118, 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 cath,

4-8-09 305-5259530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CA//I T



