PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR -&ltt;,_,@ FLORIMA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT e DIVISION OF CORPORATIONS {: % % I

DOCUMENT # “Fi 000D 011D qgrep-2 M

1. Corporation Name

Car"b})eq" Deé‘fﬂ‘na/—vowr Jne oY
e LURIDA

Principal Place of Business “Mailing Address

670/ Colling Nve
Hiow: Beach, Fr 3374%f

==

EINSTATEMENT 2408

If above addresses are incorrecl In any way, ling through incarrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied R
To Do Business in Florida @/ - O (i _ q 3
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
ity & Slate City & Stale 65-0380 %6/ Nat Applicable
6.
. ‘ $8.75 Additional Fo ired
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED (] |V

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)

Name of Cficers Stree! Address of Each

Title(s) and/or Directors Ofticar and/or Direclor City / State / Zip
3 (Do NOT Usa Post Office Box Numbers) 4
‘ : 68 [ Miaw Beact Fz 33140
Helae Heviwa 430t Cofling Nve. # 10 F
Prec d “ ‘o %ead-:, Fe 33140 ’

100002422461 ----53
XY, 313---[]1{15’-’--[11]3

wEx1350,00 ##41350.00

N o

8. Name and Address ol Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Neme #2/31:’ #erp Wk # a7

He/j e Ulf.e Fv g Quir Streel Address (P.O. Bgx Nymper is NatAcceplable)
H30! Colltus e

Suite, Apt. # Elc.

I Op
City h# d State | Zip Code
law, Yeack FL| 33/%0

leLstld G pane _ o pae Cf-30-9¢
REGISTERED AGENT MUST S5iGN

Signature of

L
10. 1, being appointed z\)a;lsier d agenl of the above named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.5.
Registered Agent _
-

11 This corporation owes or has paid the current year (o0 othor 506 or fommation
YBS m NO D on intangible tax.)

¢ Intangible Personal Property tax due June 30. o

12, | certify that | am an officer or direclor or the receiver or frusiee empowered 10 execute this applicalion as provided for in chapter 807 or 617, F.S. I further cerlily thal when filing
this reinstaternent application, the reason for dissolubion has besn eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fegs
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accyfate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 'vé:e(wm . 0/-30-9¢  305- Yb¥-3208

"SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytimo Phong #

CR2E040 (1/98)



