PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CATION FLORIDIS\ D[;PAI;T::EN: OF STATE
BT andra B, Mortham
RENSTATENENT R Seesendoee FILED
#1DOCUMENT # P94000058505 o8 JAN -2 AHID: 25
1. Corporatlon Name ‘
CADORO f-’ROPEFITIES. INC. oy o ST
7 HFrlnoIba! Piace of Business Malling Address
¢ o e e T AR

REINSTATEMENT/ /(¢

If above addresses are incarrect In any way, line through incorrect information and enter correction below.

2. Now Principal Office Address, If Applicablo 3. New Malling Office Addross, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 08/09/1994
" Buills, Apt. 4, etc. Buite, Apt. #, otc.
5. FEI Number Appliad For
City & State City & State 650518601 Not Applicable
— B.
i B.75 Additional F Ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED JX{ M tor & Gortifioato of S
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list i least 3 directors)
x Name of Officars Straet Address of Each
Title(s) and/or Directors Officar and/or Director City / Stata / Zip
] 2 3 {Do NOT Lisa Post Office Box Numbers) 4
D PAPPAS, DELLA D 12841 S.W. 66TH TERRACE DRIVE MIAMI FL 33183

D PAPPAS, GEORGE § JR. 12841 S.W. 66TH TERRACE DRIVE MIAMI FL 33183

T I T P i e e T e e

O1/00 93~ 01105027

j
b 8. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglslerad Agent
J Name
PAPPAS, DELLA D
201 §. BISCAYNE BLVD. Strast Address {P.O. Box Number is Not Acceptable)
SU"E 1600 Sulte, Ap!. #, Etc,
MIAMI FL 33131
City %alt: Zip Code

5 Signature of

10. {, belng appeinted the reglstared agent of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.
< Reglsterad Agen /ﬂ

11 . This corporation owes or has paid the current year {See other sids for Information
ves (1 no PX

E:RED AGENT MUST SIGN

on intangible tax.}

Intangible Personal Property tax due June 30.

12. | cartify that | am an officer or director or the receiver or trusteo empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certiy that when filing
i - this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies ihe requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do nol gualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal eflect as if made under path.

SIGNATURE:

! in.iaa?:o;i'aﬁ@%c/ﬁﬁ?ﬁé%fﬁ@)— ---- —//@7/? (Jgj\?y{,ﬂ?{}’;é’fao

CRZE0M0 (5/97)



