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S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham F&L
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS DIVSIE%RFFB?’ Cfﬁ%ﬂ%ﬁ%gns

PSEL&ENT # P94000032718 ITNOV -3 PM 2: 21 W;LLK

CARIMAT, INC,
o

Principal Place of Business Malling Address

s e 0 o I
6Tt 830 STE. 30

MIAM! BEAHC FL 33139 MIAMI BEACH FL 33139

U Bead. v$

It above addresses ero incorrect in any way, ling through incorroct information and enter corroction below.

2. Now Principal Office Address, Il Applicable 3. New Malling Office Address, 1 Applicable
Sulte, Apt. 4, etc. Suits, Apt. #, Blc.
5. FEI Number Apptied For
Gt - 650487521 1
City & State ) Cily & State Not Applicable
Zip Counlry Zip Counlry & $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [[] [P oie

7. Names and Streel Addresses of Each Oliicer and/or Director {Florida nonprofit corporations must lisl a1 least 3 diractors)

Name of Officers Street Address of Each i ‘
1'l‘l!lea(s) > and/or Directors s (Do NOTOiuggelg g&%?rric%" gt)?lr\l umbers) s City / State / Zip
P OROSZ, BRUCE 1220 COLUNS AVE MIAMI BEACH FL
VP SIMON, CARRIE 8270 SW 82ND AVE MIAMI FL

=11 /NG -0 10RO~ ~003

g UL T e fe 3 DI Pl baud M

e Pk DA 00—

8. Name and Address of Current Reglstered Agent 9. Namg end Address of New Reglstered Agient

orosz, eruce__—— Collins -

122 GH'.HNA‘AVENUE Strecl Address (P.O. Box Numbar Is Not Acceplabla)
$TE. 330 Sulte, ApY. ¥, Efc.
MIAM! BEACH FL 33139
City State | Zip Code

10. 1, being appointad the Tagisier

ation, am famitiar with and accept the obligations of Section 807.0505, F.S.

pate *fﬂ/’/ﬁ )

T MUST SIGN

Signature of
Registered Agent

11. This corporaﬁ{or(owes or has paid‘tie current year IE/ (Soe other slde for Information
- Intangible Personal Property tax due June Sp.)( Yos No [] on intangibls tax.)

12. 1 certify that | am an officer or direclor or tha receiver or trustee empowergd to execute this application as providad for in chapter 607 or 617, F.8. | further certify that when filing
this relnstalement application, the reason for dissolution has been slimingled, the corporate name satisfies the requirements of saclion 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of Individuals lfted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infoermation indicated
on this application Is true end accurate, and my signalure shall have 1hf same legal efiect as if made under oath.

SIGNATURE:

0]4 /77 (wa 5%307

SIGNATURE Ar?b TYPE1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #
7

CR2E040 (8/27)




