PLEASE"READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION AF{ &3 FLORIDA DEPARTMENT OF STATE E: RN
i 2 Secretary of State adl B B S
'E".r [
REINSTATEMENT - < DIVISION OF CORPORATIONS

0B KOV -8 PH 3t ki

DOCUMENT # £ ¢ - o L. . STAIE
1. Comoration Name 100805 26 [ACUARAS32E. FLORIDA

Caro-Line Express, Inc

REINSTATEMENT
2. Principal Office Address 3. Mailing Office Address
145385w 30 st 14855 w30 st L0

Suite, Apt. #, etc. Suite, Apt. #, etc.

i
& e boBumess n o T0/24/06
Clty & State

Chy'!"s‘am H H . . .
Miami, Florida Miami, Florida 8. £El umber Aoplied Fox

2 - 5@" Dg-j E)— q q Not Applicable
§31 85 adgyA 831 85 ﬁlgyA B-CERTIF!CATE oF sTATUS DESIRED[ ¥ | R ;

7. Name and Address of Current Registered Agent

Caroline Pinel

TOGE7 KW 23 187

Suite, Apt. #, Etc.
i e . ' State i
Miami, Florida FL | 33778
—
8. |, being appointed the registered of named, tion, am famillar with and accept the obligations of section 607.0505 or 6170503, F.S.

Soratect .o 10/24/06

\ REGISTERED AGENT MUST SIGN

1
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 .
Tiles Officers and/ar Directors Officer and/or Director City / State / Zip

P Caroline Pinel 14935 sw 39 st Miami, FL 33185

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfias the requirements of section 607.0401 or 617.06401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and ignature shall have the same legal effiect as if made under oath.

Cnolne. *491 Ne (. 10/24/06 305-450-4757

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonse #

SIGNATURE:




