APPLICATION

‘(;‘": i Shg, N FLORIDA DEPARTMENT OF STATE
FO (:& . Sandra B. Mortham
i Secretary of Stat
/ ry of State
RE' NSTATE M ENT m OWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARACORDS, INC.

P93000071775

Principal Place of Business

784 SW. 169TH ST.
MIAME FL 33157

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

" Mailing Address

7821 SW. 169TH ST,
MIAMI FL 33157

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRPROVED
D

AN
FILED
1997 JAN 13 PH 12 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

2. New Principal Office Address, i Applicabie 3 New Mailing Office Address, H Applicable 4. bate Incorporated or Qualiied
To Do Business in Florida 10’1 1””3
Suite, Apt. #, efc. Suno # etc
. . /2/ 4I/ﬁ 5. FEl Number Applied For
Ctly & State o T C & State 650451856 Not Applicable
i 5/0/2/4/615 A
Zi Country 7 1z Count L - - <B.75 Additionat Fec required
¥ oy : 3 30 7/ 7 1S4 GERTIFICATE ommmﬁf/%% 24T (o1 a Certificate of Status
7. Names and Stveei Addresses of Each Orhcer and/or Diractor (Florida nonprofit corporations must list al least 3 directors) A
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
] ] 2 R 3 (Do NOT Use Post Office Box Numbers) 4
D SOLOMON, GARY 78248 W.-160TH 8T~ MIAMI FL 33157
e AR Al 1P #VE. GO L SV S [~ 3307
P SOLOMON, CAROLYN <=7621-SW-108TH-8T— —MHAMEFE-38157—
A2 N (S AVE. Gt SFUHES /L. 3707/
- s . e g R o
v Il_JI_J_l_!..::'!_le!:a'-c:i_ L) g
~J1/14¢ d f==1ue (=gl ¢
P R
A‘ r\/a
REINSTATEMENT
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
b R - . o _
3
SOLOMON, GARY SOLOMOL, g
Sireet Address (P,0. Box Numbar#€ Not Acceplable) g
12651 SOUTH DIXIE HWY i /2/ g
SUITE 318 Suite, Apl. #, Elc. 5
MIAMI FL 33156 Gity Stata Zip
A CEONAC SppmfS $307/
10. 1. being appointad the registerggfagynl of the abovehaghegforporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signatiffe of AU / /
Registgred Agent | - e e Date / ﬁ 7
REGISTEH[ D AGENT MUST SIGN
11. Does this corporatron pay any intangible tax to the B/ ' (8ee other sids forinformation
~ Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No on Intangibie ax.)
12. 1 cerlify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinslaterment application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the Gorporalion 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 Indicated
on this apphcation is truo and accuriate, and my signature shall have thg same lega) effect as it made under oath. .
SIGNATURE: _ | M / / b A SE2S55 (o6
B E AND TYPEQ/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Diaytime Phone ¥
o 0042887 AF



