2008 FOR PROFIT CORPORATION
< - REINSTATEMENT

DOCUMENT # P95000035501

1. Entity Name

FILED

CARGA, INC.

08 JUN-6 AHM 8: 41
Principal Ptace of Business Mailing Address

SECRETARY OF STATE
g&ﬁﬁﬁiﬁ? us S&ﬁf?%ﬁ% Us TALLAHASSEE, FL()ﬁlm

I [T ORI
2 Wz

e =T REINSTATEMENT 07-5

Stale City & State 4. FEI Number Appted For
OYV\S‘I'O/w ~ L 65-0578343 Not Applicable
ap 32 66% mm ap Country 5. Certificate of Status Desired m/ gg'ggqﬁrd:;uma'
6. Name and Address of Current Registared Agent I 7. Name and Address of New Registered Agent
Name
MORALES, CARLOS
PO BOX 773248 Streel Address (P.O. Box Number is Nol Acceptable)

OCALA, FL 34477

Zip Code

Cily FL

8. The above named entit ts 1hi i purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept

000 ) oo J Mraibe S/14/08

SIGNATURE 7
Sgprenue, typed of pred )éme Wﬂapghmﬂle. (ROTE: Registersd Agant signaturs required when reinstating) DATE
{
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE iS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete LE [J Change ] Addiion
NAME MORALES, CARLOS NAME
STREES ADDRESS | PO BOX 773248 STREET ADURESS
CITY-SE-P OCALA, FL 34477 CIrY-S1-2
TITLE VP [ Delete TIE g e . [ Adtition
NAME AMPUDIA, MARIA G HAME ng ,,.,!f;- ,.I-—;% !‘__“ﬂ:i Iﬁ-j, 1_'__3 5 U ';i 300 00
STREET ADDRESS | PO BOX 773248 STREET AUDRESS Jod ol ab—-lch L
CITY-ST-2ip OQCALA, FL 34477 oay-ST-30
TILE SEC 7 Detete TIE [ Charge [ Addiiion
NAME CROWLEY, JOAN NAME
SIREETADDRESS | 324 GROUNDHOG COLLEGE ROAD STREET ADDRESS
Cy-51-2p WEST CHESTER, PA 19382 BIFY-81-P
TITLE 3 Detete TILE [ Change T Adginen
NAME KAME 100120130041
STREET ADDRESS SIREELADORESS 05/23/08--01036--027  #%8.75
CITY-S3-2IP CITY-S1-29
WILE [T Detete TIE [Jchange [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIY-ST- P
TILE O Delete NILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
ciy-s1-2p Ciry-st-am

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further cerlify that the information
indicated on this report o supplemenial teport is Inie and accurate and thal my signatire shall have the same legal eftect as if made under oath: that | am an officer or ditecior
af the corporation or the receiver or irystee empowgged 1o ecme this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 of Block 17 if
changed, or on an attag Ime empowered

SIGNATURE: C:ar/ N, T /L/ m/ (Prmo/ulq 05/ /Y08 759~775-993

shfr%mmwm Oaytrme Phone #

T

! /9



