PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham e ﬁ b F“' ;)
: / Secretary of State S ﬁzt—‘
REINSTATEMENT DIVISION OF CORPORATIONS gw
DOCUMENT #  P93000050340 97 APR -7 M 7: 38
1. Corporation Name SECRETARY UF STATE
CAROLINA INVESTMENTS CORPORATION TALLARASSLT TLORIDA
.. | Principal Place of Businass Malling Address

o cune O I|II!I|IHII!
: REINSTATEMENT 15 G4

if above addresses are incorrect in any way. line through incorrect information and enler correction below.

2. New Pincipal Oftice Address, I Applicablo 3. New Mailing Office Address, If Applicable 4, Date Incorparated or Qualified
1401 N.W. 17 Avenue 1401 N.W._ 17 Avenue To Bo Business in Florida 07/19/1993
Bulte, Apt. #, ele, Sulte, Apt. #, slc. -
T 5. FEI Number Applied For
{ City & State City & Slate 650422989 Not Applicable
Miami, FL 33125 Miami, FL 33125 s )
th Country Zip Country ' b A o
TIFICATI STAT EC . 3
USA USA CERTIFICATE OF STATUS DESIRED {§¢) o

7. Names and Street Addresses of Each Ofticer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Strest Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P&D CRISTALDO SOSA, BLAS =00+PONGEDIEEEON-BEVD $TE-000- CORAL-GABLES F1-33434=
1401 N.W. 17 Avenue Miami, Florida 33125
£
8. Name and Address of Current Reglstered Agent 5. Name and Address of New Reglstered Agent
Name
CRISTALDO SOSA, BLAS Streol Address {P.0. Box Number is Nol Acceplabie)
. FESS UL Box Number 18 Not Accaptable,
LRONGEDELEON-BUD- [ HOl Pl 174 E, P
SUITE 600 M ipy ; “h> Suite, Apl #, Et¢.
BORAEGABIESPLITH -
?’%’ J L’-’ City State ] Zip Cods
: 1D.Tbslng appointed the reglsiar od corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
1 signature of J 2 . - 7
'Regg!s]ered Agant [ Date 3 % q -

FEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the E/ {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on Intangible tax.

"I SIGNATURE:

12. | cprtify fﬁm | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirgments of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been pald 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 Indicated
onihls appripation Is true and accurate, and my signaturg shall have Jhe same legal sflect ag If made under eath.

Shgh7

CRZEQAD (7/96)

SIGNATURE ANZTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR o Dale Daytime Phone #



