PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
i FOR Sandra B. Mortham FILEED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS STIOV -1 A1I: 55

! [DOCUMENT # P23000050982

1, Corporation Name

CARIBBEAN PACIFIC INTERNATIONAL, INC.

CR2EQ4Q (8/97)

Principal Place of Business Malling Addrass
e
: SUITE E SUITE E .
¢ | ORLANDO FL 3283 ORLANDO FL 32839
L
‘ If above addresses are incorrect in any way, line through incorrect information and enter correction below.
£ "= Wew Prnclpal Office Address, IT Applicablo 3. New Mailling OTice Addiess, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0'”15, 1003
Sulte, Apt. #, elc, Sulte, Apt. #, ofc. =T
5. umbar Applied F
EINSTHTM?N]'“%" 593194138 T
[Zip Country "30”""!3 ‘. // 4 -ﬁ '}' CERTIFICATE OF STATUS DESIRED [ JRTASMAA R
7. Names and Streot Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list &t ieast 3 directors)
i Name of Officers Streat Address of Each )
; 1Tltle[s) 2 and/or Directors 3 Do NOT(E]'ICSF;O ;-{dé% i humbers] 4 City / State / Zip
, Py | FENOHERONRE 1308 ROSE BLVD, STE. E ORLANDO FL 32839
‘| D | RicHaRD CRoTTY
ok HAMNER, BOB 1308 ROSE BLVD. 7% E ORLANDO FL 32227
e
| FOOGREEFaAt THSEAGHEOHN— MARNTHONSE—
}/A’/s HAMNER, REWETH 3% Bps€ BLVD, SViTR £ | prraNgy , Fr 328329
0 BILLY CAPPS * C/0 1308 ROSE BLVD., SUITE E ORLANDO FL 32739
32
\| | Suanes, Broce 308 Rogs BLVE 200E £ | Oprsper, fr 3293
V | Keactow, HERBERT 1368 Rzge BivA Seidc & | 0R1awop, Fp 32937
8. Name and Address of Currenl Reglstered Agent 2. Name and Address of New Reglstered Agent
Name
MASCARA, ERNEST L Hamner, 2ob
GLADES BLDG. SUITE 303 SireetgddresféP.O. Box Number Is Not ocepiable)
877 EXECUTIVE CENTER DRIVE WEST 1208 Rese BlydyMnonansng——a. |
ST. PETERSBURG FL 33702 S g e /AT T
‘ City - —HAAA T g{'?t’ lu*“c"b""“'&"ﬂ"r’u]“ﬁ
Or land o FL 22934

10. 1, belng appointed the registared agent of the above named corporation, am familiar with and accep! the obligations of Saction §07.0505, F.S.

Signature of
Ragglslared Agent A/ e e . Date /ofifﬂf/ ,é_’_)__.___.._____.._ e
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year B/ (Sea other side for information
Intangible Personal Property tax due June 30. Yes [] No on Intanglble tax)

B

12. 1 cortify that | am an ofiicer or director or the receiver or trustee empowered to exscule this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.5., that all fees
owed by the gorporation have been paid and the names of Individuals fisted on this form do not gualify for an exemption under section 119.07(3){(i), F.8. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal efiest as If made under oath.

SIGNATURE: ﬁ_/ o /0/_?:? (g7 Yo7 -¥88-2}0v
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ala Daytlme Phone ¥




