PLEASE READ ALL INSTRUCTIONS BEFQRE'Q_
APPLIC ATlON . FLORIDA DEPARTMENT OF STATE |
FOR - el 1 Sandﬂa ﬂbﬂhﬂm

Y " Secretary of State
REINGTATEMENT-: = DIVISION OF conpo‘lATIONS

9EHOV 25 PH 2: 16
DOCUMENT #  P94000058264
1. Cerporation Name SECHFTARY 0

STATE
CARIBBEAN CONSTRUCTION CORP. TALLAHASSEE, FLORIDA

Pancipal Place of Business Mailing Address

A guane AR
UNIT 14 UNIT 44
CORAL GABLES FL 33146 CORAL GABLES AL 2146 E‘ TATEME“T E!|

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

2, NewP cipa! Office Addrags, If Applicable 3. hew Mailing Office Address, ILApplicable 4, Data Ineorporated or Qualified
g7 il To Do Business in Florida m'm

| Buite, Apt. ¥, ale. Suite, Apt. ¥, etc.
4 5. FEI Number 11“ Applied For
State City & .
e Goets, £ e ondits = b scuiea

B.
* 73 1% oy oz v Country CERTIFICATE OF STATUS DESIRED ]

7. Namas and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Eacn
Tilla{s) and/or Directors Cflicer and/or Diractor City / State / Zip

HERNANDEZ, EDGAR 45 ANTUA AE #bi- /-7 CORAL GABLES FL 33148

2 3 (DoNOT Use Post Oftica Box Numbers) 4
;]
I l'.

~12/02/56~-01030--010

JH-059,

8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent

Name
CABRERA, RAUL D

4203 S.W. 11TH STREET Sireet Address (P.0. Box Numbef is Not Acceptable)

MAMI FL 33134 Sulle, Apt. #. EIc.

Chty

10. |, belng appointed the regls:um?ﬁhe above na ugn. am ramillar with and accept the obligations of Section 607.0505, F.S/

Slgnaturo of '_s M 2 7 b {n"’ L; é F% E{ﬂ p.;g, ’/ %

Registared Agant

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See ather side (o nformalion
Dept. of Revenue under S. 199.032, Florida Statutes. YesﬂNo ] on intanglbie tax) L

12. | certity that | am an officer or director or the recelver or frustee empowened 1o execute this application as provided for in chapter 607 or 617, F.8, | further unl‘ly that whon ﬂiog
1hia reinstatemont application, tha reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 07,0401 o 817.0401, F.5,, that all fees - - |:
owed by the carporation have beon paid and the names of individuals liated on this form do not quality for an exempllon undor saction 118.07(3)(i), F.8. Tha informatkin lndk'ahd
on this application is trve and accurate, and my signatura shall have the same legal eifact as it made under oath . B

SIGNATURE: v bls W nrine e & i LI 1 2 D 7'6 i/m% é@M%{?a

BIGNING OFFICER OR DIRECTOR




