PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE - .
Secretary of State T,
DIVISION QF CORPORATIONS

DOCUMENT # P04000024457

1. Corporation Name

Blue Caribbean Enterprises, Inc.

Wwi? — ins2g TATE.MENT .
2. Principal Office Addrass - No P.O. Box # . Mailing Office Address 04 0 ,7
9500 NW 79th Ave S ME AS ABOVE. RE'NS CR2E081 (1/07)

Suite, Apt. #. efc. Suite, Apt. #, etc.
23 4. Datg ncorporaied o Qusified (33 13 1 (33 ) A
Cﬁ)h&. State G d City & State T —
umber pplie or
iami Gardens "26"5104)53 Ropkes T _

Cou nl§ Zip Country

dditiona e req eo

CERTIFICATE OF STATUS DESIREDD

33016 |U

7. Name and Address of Current Registered Agent

:‘rtfan Carlos Marquez The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gB‘O’CTSNrW°7ngSNG:§pm'e’ the prior notices. By checking this box, you

are certifying the prior notices were not

23"‘“' # Ete. received and requesting the reinstatement
fee be waived.

Miami Gardens FL 33076

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 4
Registered Agent .K o Guod Date 02/04/2005
- REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each : .
Titles Cfficers and/or Directors Officer and/or Director City / State / Zip

evosn| Juan Carlos Marquez 9500 NW 79th Ave # 23 | Miami Gardens, Fl 33016

100092565221

7 2er0 0100008 ®450.00

10. | cortify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this rainstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption contained in Chapter 119, 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.

SIGNATURE: narQu 2 Juan C. Marquez 02/04/05 786-973-9608.

S1G! RE AND TYPED*)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




