PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FULE
CORPORATION ﬁ?}ggp FLORIDA DEPARTMENT OF STATE TR E D
REINSTATEMENT (e Secrelary of State

DIVISION OF CORPORATIONS ) 53 DEC i 2 éﬁ f’: Gg '-

e T GAMEE

DOCUMENT # P36266 WLAHASSE . ELORIG . t
1. Corporation Nams 100001 ¢ ":l DRSSl
3

. . . AP TR0 T——012 $%3iEn
Caribbean Wind Corporation R R N 01027--013 - #3150
2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address INST A I E MENT 49\10 %
1172 South Dixie Highway 2665 S. Bayshore Drive i CR2E081 (10/08)
Suite, Apt. #, efc, Suite, Apl. #, etc. '
i 4. Date! ted or Qualified
f:: :m f': :3(3103 To be Busnots in Florida 4 1 /5/4 991 I
]
. . . . 5. FEI Number ¥ | Applied For I
Miami, FL Miami, FL
Not Applicabl
Zip Country Zip Country P 875 —
- St dditi 1F ireg
33146 USA 33133 USA ceRTIFICATE oF sTATUS oEsieo ] pesiiitbe iy
7. Name and Addrass of Current Registered Agent
Namo [J The reinstatement fee is imposed, except in
Mitchell S. Polansky, Esq.
Stroa! Address [P O Box Nomber & biat Accapiabio) circumstances which the entity did not receive
o~ . the prior notices. By checking this box, you
2665 S. BayShore D”‘ﬁv #703 are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatemant

Suite 703 . fee be waived.
City State Zip Coda
Miami FL!33133
8. 1, being appointed the register g med co n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

:Eign'aturefs :\genl / (\ Date I 2‘/ 51 O n

e JSTERED AGENTMUST SIGN

9, Namas and Street Addrassesiof Each Officer at t Director (Fleefda nonprofit corporations must list at Isast 3 directors)

i ot e s Saeet o o o S——
P Fernando Lauria Romero 1172 S. Dixie Highway, #211 Miami, FL 33146
S isabel Osio de Lauria 1172 S. Dixie Highway, #211 Miami, FL 33146

K\\’\J\\V

10. I certify that | am an officer or direcior or the racaiver or trusiee empowered to axecute this application as provided for In chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 6G7.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this forn do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on thia application is trze and tate, and my signature shall have the same legal effect as if made under oath.

FERNANDD LAURAA- 12[05/03 786-326-6574

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

SIGNATYRE AND




