PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

APPLICATION |
_FOR Q? FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

\ > -
REINSTATEMENT <48 F\\-"—D
DOCUMENT # 04228 s 39

1. Cerporation Name ] g N.}G -\

TME
CARBOTEK, INC. EGRET "“% \:LGR\‘D”*

Mailing Address Principat Place of Business ey r ,,' —y _...:, !:.. ...., SN
1480 NW 79TH AVENUE 1480 NW 79TH AVENUE Do ',%',:3,,“4 Tt 1;38310.;.1 =

MIAMI, FL 33126 MIAMI, FL 33126 R ‘NSTATEMEW g !HH@?T

If above addrasses are incorract in any way, lina through incarract infermation and anter corraction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Addiess, H Applicable 3. New Pringipal Office Address, If Applicable 7. Dale incorporated or Qualified

1480 NW 94TH AVENUE 1480 NW 94TH AVENUE To Do Business in Florida 12/04/1984
Suite, Apl. ¥, sic. Suite, Apt. ¥, e'c.

5. FE!I Number Applied For

City & State City & State 66-0327459 Not Applicatle
MIAMI, FL MIAMI, FL ) "
2 Countr Zip Country CERTIFICATE OF STATUS DESIRED
{3172 Usa 33172 USA s 0esRED (X
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers : Strest Address of Each

Titlefs) andror Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4

W

75 Additionat Fee required
for a Certiflcate of Stalus

P BURTON B. JACKNOW 1480 NW 94TH AVENUE MIAMI, FL 33172

D GRACIANA GONZALEZ 1480 NW 94TH AVENUE MIAMI, FL 33172

D ERIC GONZALEZ, JR. 1480 NW 94TH AVENUE MIAMI, FL 33172

8/T WILLIAM ZAPATA 1480 NW 94TH AVENUE : MIAMI, FL 33172

D MARIA DE LOS ANGELES GONZALEZ 1480 NW 94TH AVENUE MIAMI, FL 33172

Jbs- 197

8. Name and Addrass of Cuirenl Registered Agent 9. Namo and Address of New Reglstered Agem
Name

THE PRENTICE-RALL CORPORATION SYSTEM, INC. CORPORATION SERVICE CO. (CSC - TALLAHASSEE)

Streat Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET, SUITE 105 1201 HAYS STREET
TALLAHASSEE, FL 32301 Siite. AP EC

SUITE 105
City Stale | Zip Code

TALLAHASSEE FL | 32301
)’k 1, baing appointed the reg-stared agent of Ihe above named carporalion, am familiar with and accep! the obligations of Section 607,0505, F.S.
S,

~ture of
‘ “md Agent pate _08/01/97
: HEGIST ED AGENT MUST SIGN .
(Sea other side tor

lf this corporation is a non- pront with |.R.S. 501(c)(3) tax exempt status, check this box D additional information.)

CR2E040 (6794)

12. Does this corporation pay any intangible tax to the (See other side for informatian
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes [X| . No D on intangiole 1x.)

13. | do haraby cerlily that the information supplied wilh his filing is vofuntarily furnished and does nol qualily for the exemption stated in Section 119.07(3}(k). Florida Statutes. | re-
lsase the Oivision of Corporations from any liability of non-compliance with Section 119.07(3)(K) in the evant thal the information supplied is deamed exempt trom publc access. |
cartify thal { am an officer or direclor or the raceiver or trusles empowerad 10 execule this application as provided for in chapler 607 or &§17, F.S_ | funther certity that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or §17.0401, F.S,, and that all
faes owed by the corporation have been paid. The information indicatad on this application is true and accurate. and my signature shall hava the same legal eﬁecl as it made
vnder oath.

SIGNATURE: (@-—‘—‘:-\ ﬁg“ Len e e _A305) 591-7107,_X. 226
SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICEA QR DIRECTOR . Date Cayime Phane #




