] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
. DO NCT WRITE IN THIS SPACE
APPLICATION FLORIDA DEPARTMENT OF STATE g _
FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 JAN -3 PH 3: 36

Read Instructions on Other Side Before Making Entries e

Make Check Payable To: Department of State ( ‘:% P?OPEFHF?_E%{%E iy

b ]
2. If Addrés?‘in“—B_l—at’:l'('f s incorrect in any way, enter the correct
address below:

1. Name and Mailing Address of Corporation: DOCUM ENT # PO4000035417

CARPOP, INC. | Address
o 848 Brickell Avenue, Suite=830

' 201 Alhambra Circle City and State ZipCode
. Suite 711 . Miami, Florida 33131
' Coral Gables, Florida 33134 3. If Principle Office Address is diffierent from mailing address, enter
! R address below:

, Address ;

v

I3

4. Date Incorperated or Qualified 5. FEI Number -
To Do Bus?ness in Florida . . ) e e — FEI Number Applied For | . =
May 11, 1994 APPLIED FOR FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors : Officer and/or Director City / State / Zip
] 2 3 (Do NOT Use Post Office Box Numbers) 4
D Angel, Moyano 848 Brickell Ave, Suite 830 Miami, Florida 33131
it N oy Y e ¥ e Rt Y st ¥ Y Sl A T w0 SRR N |
Lo ] ) | | i ) B v ) s e L L -3
~01/13/00--01007~-02
#1500, 00 #ws] OIJ. 00
9. If changed, new registared agent / office
- RED A ORMATIO
Name
8. Name and Address of Current Registered Agent Mi . Martin, Esg.
) B Street Address (Do NOT Use P.O. Box Number} -
Robert L. Trescott 848 Brickell Avenue, Suite 830
201 Alhambra Circle Street Address (Do NOT Use P.Q. Box Number)
Suite 711
Coral Gables, Florida 331 34 City “State [ Zip
| Miami FL. 33131

10. |, being appointed the registered agent 77(13 a . am familiapwitthand accept the obligations of Section 607.0505, F.S.
Signature of / ?’7
Registered Agent - Date /ﬂ/;'2 7

E AGENT

HEG['ST MBST sqﬂ

. . . See other side f

11. If this corporation iS non- proflt with I 3) tax exempt status, check this box [_] sdamanal emation

12. Does this corporatlo}rp’ay any intangible _tax to the (See other side for information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No D oninangbletax) g Z

3. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further ueriily inai - -
this reinstatement applichtion the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807, 0401 or 617. 0401, IL— S.. and  that
Iee; owetcri] by the corpomatibn have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect as if — -
under oa

g igzlru;?grector ) Date ﬂ 7 Daytime Phone # \70\-5_)3 7 qyij

Typed or printed name of signing officer or director Ange 1 MOY ano




