PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH;LS: EGRM

| APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham L’iﬁ

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Qg Nov 10 PMIZ: 20
DOCUMENT # Q6wp0ooowio SECRETARY OF STATE
1. Gorporation Name . i’gsgir ;S;{:E FLGRIDA

3 CARMCO, "INC.

Pﬂni pal Place of Business ) - - Malling Address _
480 Sailbut Circle 15 Bromley Court
Weston, FL 33326 Montville, NJ 07049

1f above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, 1f Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida

Suite, Apt. #, stc. T - Suite, Apt. #, etc. - N . 6/20/94
. ) 1 5. FE! Number Applied For
City & State = Ciiy & State o 504023050150 Not Applicable
8. "
7 To ~ Zi = Count $8,75 Additional Fee required
® Ly ] e T oLy CERTIFICATE OF §TATUS DESIRECY] (et
7. Names and Streel Addresses af Each Officer andfor Director (anaa nonprof it corporations must list at least 3 directars) )
Name of OHicers Street Address of Each ’ N
Title(s) and/or Directors Officer and/or Director - City I State f Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) 14
P/D Addigon, Carmen 15 Bromley :QO};I;};(_‘_ Montville,NJ 07049
S/T/D | Addison, Leclerc | 15 Bromley Court - Montville, NJ 07049
s [ T Y e of e e | ""r“'k:i*-—*—-*
=TTy TS0l e-—1
REENR TR, TS Aa TS0 ?5
8. Name and Address of Current Registered Agent i - ) 9. Name and Address of New Ftegnstefed Agent - i
: S . - - R Marne - o &
Steven L Bornstein 2
" Bireet Address (P.O. Box Number is Not Acceptable) - - T T e g
9900 Stlrl:l.njg Road =~ ~ = 8
Suite, Api #, Ele. . P &)
Suite 101
re] éy State | Zip Code
- ooper City, ' FL | 33024
10. |, being appointed the registered agent of the agpwe d povali amiliar with and accept the abligations of Section 607.0505, F.S.
Sighature of ; / ot / f
F{eggistered Agent Date // S ” /
STERED AGENT MUST SIGN
1. This ccrporatlon owes or has pald the current year — Eoe (See other side for information
Intangible Personal Property tax due June 30. Yes I:[ No on intangible tax.)

12, 1 certify that | am an officer or directar or the receiver o trustee empowered ta execuite this appﬁcanon as provided Ior in chapter 607 &r 617, F.S. | turther certify that when t‘lmg -
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(), F.5. The |nforma:ion indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Dae ~ Dayp.-( Phg A"k

"'1-..

kit {



