APPLICATION ) .
FOR ok Katherine Harris ) FILED
& Secretary of State A PELRETA e
REINSTATEMENT.. DIVISION OF CORPORATIONS THEION DFF&EI?&???:{?TTIE‘%

DOCUMENT #  P94000069036 | 000EC 27 py |, 0l

1. Corporation Name

CARIBBEAN FINANCIAL CORPORATION

Principal Place of Business Mailing Address

‘sﬁ' FITEsggwEnsmr DR :31“ $ 4l;;:l\nznsrnf DRIVE H Qg‘é i fg(g
DAVIE FL 33328 DAVIE FL 33328 RE%” “ ‘l“ l’!l\{[@‘@l‘lill “ww |‘|”‘|w”|_|’:.

us us
if above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, eftc. Suite, Apt. #, etc. 09/ 20" 1994
5. FEI Number ) o Applied Far
Ciy & State ’ Ciy & Sate 650530417 ot Appicatic
3
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] [NPiir e s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Titla(s) and/or Diractors 3 Officer and/or Director City / State / Zip
2 4
PSTD | DEJOUR, CARLO 1901 S.W. 75TH TERRACE . PLANTATION FL 33317
— - - - s |
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kTS, 0D #sbr7h0, O]
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8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Reglsterad Agent
Name 5
o f=1
-~ 8
DEJOUH, CARLO ; Streat Address {P.O. Box Number is Not Acceptable) . . _ _ _ . _.... g
: 2 | B
1901 S.W. 75TH TERRACE 2
Suite, Apt. #, Etc. Q
PLANTATION FL 33317 A
City . i-lata Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
a A
. (0, 77 \lf' ST T R T
Signature of ﬂ x_/l.l _ ig O 1t 4 .-
Registared Agent [2 a . 40\\‘ h"' R Date
S ﬁEGISTERED AGENT MUST SIGN
11. | certify that | am an afficer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fifing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalk have the same legal effect as if made under cath,
£ o AT \Dfﬁd Soo/opon 6
SIGNATURE: Ztfpead. S ALCO GVE 4 [2/20/7600 (75/)30/- 478
SIGNATURE AND TYPED OR tRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ate = “Baytime Phone #
0065796 AF

H




