PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL;SART'ON Katherine Harrla
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  P93000020803 GINOV -1 PM 21 17

1. Cogporation Name

CAROLI PROPERTIES, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

615 OCEAN DRIVE 615 OCEAN DRIVE ( ‘
78 8 ‘ é
KEY BISCAYNE FL 30149 KEY BISCAVNE FL %149

”S ; RESTATEMENT

If above addresses are incorrect in any way, line through incarrect information and enter correction below

2 MNew Prircipal Office Address, If Applicable 3. New Mailing Ofiice Address, if Applicable 4. Date | or Qualified
To Do Business in Florida §i i

Suite, Apt. #, etc. Sulte, Apt. #, etc. w1911 g Ea!
5. FEI Numbar Applied For
Ty & Ste Chy & State 65-0453070 Nol Applicable
- 6. S8 75 Attt bor 1e s
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] RPN

7. Namas and Street Addressas of Each Officer andfor Director {Florida nonprofit corporations must list st keast 3 directors)

Natne of Officers Street Address of Each
1Tnle(s) . and/or Directors 2 Officer and/or Director ‘ City / State / Zip
D SEBAG, ADRIEN 177_00EANI.NDR EAST BLDG UNIT KEY BISCAYNE FL 33149
SODOO3IN32AB
-1 1.-’09! '39——01 i 14--0?2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
SEBAG' ADRIEN Street Address (P.O. Box Number is Not Acceplable)
615 OCEAN DRIVE
#7B ‘ Siilte, Apt. #, Etc.
KEY BISCAYNE FL 33149 - Ty sle: T Code
10. |, being appointed tha registered agent of tha above named corporation, am fambiliar with and accept the obligations of Section 607.0505, F.S.
ignature o ' HL 4 £y t f*r %
E(?glsiered i\gent AR P E % - f IS 5 > DJ@ ﬂ( N /499
REGISTERED AGENT MUST SIGN el | 4

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered 10 execule this appiication as provided for in chapter 807 or 617, F.5. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 817.0401, F.5., that ali fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal affact as ¥ made under oath.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - l Datle

~

SIGNATURE: CAMUIRED fo. 15 ‘iif
Daylime /




