* . _  PLEASEREADALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *%; FLORIDA DEPARTMENT OF STATE
6

A . .
o P Sandra B. Mortham

S Al © Secretary of State -
HElNSTATEMENT AL DIVISION OF CORPORATAINS F- ’ L.. E D

DOCUMENT #  P3500000 0 39 @, BMAY (5 aM 9 26

1. Corporation Name

TRANS. CARIBBEAN CORP. ENTERPRISES D stLRf.“\n‘f (¥

13708 S.W. 9TH. ST, @A TALLARASSEE, FLORI A
MIAMI, FLORIDA 33184 \_UC\

Principal Place of Businoss CTTT T Mailing Address )

13708 S.W. 9TH., ST.

MIAMI, FLORIDA 33184 SAME

EINSTATEMENT jL ,

It above addresges arc incorrect in any way, rlne lhfough incorrect informalion and enter correction below. R

2. New Prncipal Ofiice Address, (i Apphcable | 3 New Mailing Ofiwce Address. il Applicatile 4. Date Iincorporated or Qualified
To Do Business in Florida
Sute, ApL. #, etc. 7 Suile, Apl. #, olc. 01-05-95
R 5. FE! Number Applied For
City & State ] City & State 650 . Not Appiicable
—— - VY R - 6. N
$8.75 Additional Fec required
Zip Country zp ‘| Country CERTIFICATE OF STATUS DFSIREDLT] ARSI SAs i
7. Names and Strect Addresscs of Each Ollicer and/or Dweclor (Flor%da nonprofl corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / Stete / Zip
2 R 3 (Do NOT Use Pos! Office Box Numbers) 4
N
P. RUBEN PRIETO 13708 S.W. 9TH. ST. MIAMI, FL.33184
MIA
V/P | MARIBEL PRIETO 13708 S.W. 9TH. ST, MI, FL. 33184

10000 =20 ——
[a 1 i"jﬁlﬁ l_gg? E:'
00 w1050, 00

B Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agent
o Name
RUBEN PRIETO
13708 S.wW., 9TH. ST, Siresl Address (P-O. Box Number is Not Accepiable)

MIAMI, FLORIDA 33184

Suita, Apt. #, Fic.

City State | Zip Code

FL

Signature of - Date __. 5 - 10 - q?

Ragist®ed Agent

{See clher side for information

Yes D No D an ifangible tax. )

12. | cerlify that { am an officer or direcior or the receiver or trustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinstatement application, 1he reason for dissolution has been eliminaled, the corporale name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., thal all fees
owad by the gorporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 116.07(3}(i). F.S. The information indicated
on this application is lrue and eccurale, and y signgturg shall have the same legal effect as if made under cath.

9
04-23-98 (305)229-269

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dale " Daylime Phono b

CRZE040 (1/98)



