PLE’ASE_-i:iEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Y [
3 FLORIDA DEPARTMENT OF STATE
3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# P QL oppp 6 0S 30

1. Corporation Name

KAROL CORP OF MIAMI INC.

050000 |EF0

3. Mailing Office Address
1105 SCARLET OAK ST

Suite, Apt. #, etc.

2. Principal Office Address
1105 SCARLET OAK ST

Suite, Apt. 8¥ elc.

FILED

05 MAR 23 PMI2: 06

SECEe fony i »TATE
TALLAHASSEE, FLORIDA

—

4. Dats Incorporated or Qualiliad
Te Do Business in Florida

AUGUST 17 1994

City & Slate City & State
_ 1. . e — | HOLLYWOD-Fl _ . 5, FEINumber_____ __Jd_|AppliedFor_. & _ .
HOLLYWOOD;FLORIDA N 65-0673203 Not Applicable
Zip Country Zip Country 6. )
33019 USA 33019 USA CERTIFICATE OF STATUS DESIRED [ hash
. 7. Name and Address of Current Registerad Agent
Narne T I - (R, - v ! B
, IPEDROSANTOS. ... "M s o 00 L 0 o » e T ;
" [ Steet Address (P.0. Box Number is NotAccePtahle) e e e A o
1105 SCARLET OAK ST . ' . T .
, Suite, Apt. #, Etc. X
City State Zip Code
HOLLYWOOD — — FL-|33019
8. |, being appointed the registered agent of the l named corpel n, am familiar with and accept the cbligations of saction 807.0505 or 617.9503, F.S. g
Signature of 2
Registered Agent . oate 03/04/2005 g
/  REGISTEREDAGENT-MUST SIGN ]
9. Names and Street Addresses of Each %ﬁcer andfor Director/(F/Iorida nonprcfit corparations must list at least 3 directors)
B Tites Officers I:gmgf 'Directors %‘;f?ce;rA::t;?grs S.frsftz? City / State / Zip
PSTD | AMASTHA, CARLOS ENRIQUE F 1105 SCARLE.T OAK ST HOLLYWQOD, FL. 33019
7 R4 ¢ rEI2E
S Dl AT BT T e o S TS |——

ItH

uwed by I.he corporatmn have be,

ature shall have the same legal effect as if made under oath.

CARLOS E F AMASTHA 03/04/2005

10. | certify lhal ! aman oﬂ' icer of dsrector orthe recewer or 1ruslee empowerad to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement, appllcahon the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F 5., that all fees
aid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

305-409-8440

Date

SIGNATURE AND T'Vl?éD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daylime Phone #

G Bohore MAD w1« .-



