PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

"APRLICATION FLORIDA DEPARTMENT OF STATE

b FOR Sandra B. Mortham .
Secretary of State s % E,;. %ﬁ

RE'NSTATEMENT DIVISION OF CORPORATIONS E{"' E U I

DOCUMENT # pssoc0039230 o A -2 R4 Gt 12

1. Corporation Name * - TE

SECi ] CRIDA
CARRIBEAN MARINE, INC. TALLS RSt
. Pdndipal Flace of Business Malling Address

REINSTATEMENT qy-4)

It above addressss are incorrect in any way, line through incorrect Information and enter corraction below.

:. . Now Principal Office rese, cable 3. New Malling Office Address, I Applicable 4, Date Incorporated or Qualified
2629 N.W., 16th ST RD 2625 N.W., 16th 8T RD To Do Business In Florida
* [Sults, Apt ¥ ele. Sulte, Apt. #, Bic. MAY 17, 1995
: &. FEI Number % | Applied For
Cly & Etate City & State Not Applicable
| MIAMI, PLORIDA MIAMI, FL —AFPLIED FOR i
Z2ip Country Zip Country ’
33125 V.S A. 33126 V.S A. CERTIFICATE OF STATUS DESIRED [ ]
7. Namas and Street Addresses of Each ONicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of OMficers “Stresl Address of Each
Titio(s} and/or Directors Officer and/or Diraclor City / State / ZIp
i 2 3 (Do NOT Use Post Office Box Numbers) 4
VB/8 JOSE M. AGRA 2629 N.W. 1l6th ST RD MIAMI, FLORIDA 33125

P/T FERNANDO ALVAREZ 191 VERA COURT CORAL GABLES, FL 33134

COONESEa1 1 52—
-1 AR Ie=—1T05—02 1]
kenQ1o, 00 315, O

vaawl

9. Nama and Address of New Reglstered Agent

.1

8. Name and Address of Cument Registered Agent i~
Name §
JOSE M. AGRA z
Streat Address (P.O. Box Number is Not Acceptable) &
2629 N.W., 1l6th ST RD »
[ Sufte, Apt. #, Eic. ©
City e | Zip Code
MIAMI SﬁL 33125

bove named corporation, am familiar with and accept the obligatlions of Section 607.0505, F.5,

.

- [770. T, being appdinted the ad poent
Signature of

"Roguterad Agent Date

REGISTERED AGENT MUST SIGN

{See other side for information

J11. Does this corporation pay any intangible tax to the
on Intangible tax )

Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[x] No[]

12, | certily that | am an officer or director or the racelver or trustee empowered to exaculs this spplication as provided for in chapter 807 or 817, E.S. | further cariify that when
Tiling this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that all feas owed by the corporation have been paid &hd the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.8. The
Information Indicated on this application Is true and icgurate, and my signature shall have the same legal effect as If mads under oath.

.

{305)635-6945
Daylime Phone #

JOSE M. AGRA
NTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: Y

4T4F A

Date




€  County and state where principal business is located
DADE, FLORIDA

‘.i 33-4 Application for Employer Identification Number
Form ' (For use by employers, corporations, partnorships, trusts, estates, churches, EIN
* {Rev. Decernbar 1695) government agoncles, certain indlviduals, and others. See instructions.) OMB No. 1545-0003
rﬂwmsmw p Keap a copy for your records.
1 #Mame of applicant (Legal name) {See instructions.)
: . | CARRIBEAN MARINE, INC.
) E 2 Teade name of business (If different from name on line 1} 3 BExecutor, rustes, "care of' name
. E 4a Ma_ﬁng address (slreel address) (room, apl., or suite no.) 5» Business eddress (if different from address In lines 4a and 4b)
: 2629 N.W. 16th STREET ROAD
i EART City, stals, and ZIP code 6b City, state, and ZIP code
i MIAMI, FL 33125
" ! |rrr—

7 Name of principal officer, general partner, grantor, owner, or truslor ~ SSN required (See instructions.)

JOSE M. AGRA___ S5# 262-99-203%

8a  Type of entity (Check only one box.) {See instructions.) [[] Estata (SSN of decedsnt}

[C] Sole proprietor (SSH) (] Plan administrator - SSN

[J Partnership [C] Personal service corp. [ Other corporation (specify) e .

{1 remc ] Umited liabltity co. O 7rust [ Farmers’ cooperative

{7] stateftocat government [ Natlonal Guard [[] Federal Government/millitary [T} Church or church-controlled organization

{7] other nonprofit organization (specify} {enter GEN If applicable)

Other (specity) pp CORPORATION

8b HWacorporation, name the state or foreign country State Forelgn country

{if applicable) where incorporated

Reason for applying {Chack only one box ) [ Banking purpose (specify)

[K] Started new business (specliy)p 05-17-95 [ changedtypeof arganization (specity)

[C] Purchased going business

[(] Hired employees ] Created a trust (spacity) p»
] Created a pansion plan (spacify type) { ] Other (specity} p»

Date blsinass started or acquired (Mo., day, vear) (See instructions.) t1  Closing month of accounting year (See Instructions )

MAY 17, 1895 DECEMBER 31

First dale wages or annullies were pald or will be pald (Mo., day, year). Note:  applicant Is & withholding agent, enfer date income will first be paid to nonresident
BN, (MO, OB, VOB it i e ey e e e aaaas > N/A

Higheal number of employeas expacted In the next 12 months. Note: ¥ the applicant Nonagricuttural | Agricultural Housshold
doos nol expoct to have eny employees during the perlod, enter -0-, (Seelnstructions.) .............. > -0- _0- -0-

Principal actvity {Ses instructions.) pp REAL. ESTATE RENTAL

15 the principal Busingss ACUVlY MBAUTBCIUIING? . ... ...ttt ettt e et ettt e v e et e e [0 Yes ] No
if"Yea" principal product and raw material used e

To whom are most of the products or sendces sold? Please check the appropriate box. m Businass (wholesals)
] Public (retall) {1 Other (spacify) pm [] WA
Has the applicant sver applied for an Idantification number for this or any other business? .................................. [] Yes E] Ne

Note: # “Yes, " please complete lines 17 and 17c.
If you ohacked "Yes™ on line 17a, give applicant's legal name and trade name shown on prior application, if different than name shown on line 1 or 2 above.

Legal name j»- Trade name jp-
Approxmate dale when and clty and state where the application was filed. Enter previous employer Identification number if known.
Approximats date whan filed (Mo., day, year) City and stale where filed Previous EIN
. Underpanaias ol parjury, | duchere hatl have sxamined this appliceson, and 1o e bastofmy knowledge and beliol it s wue, correct and complete. Buginesstelephoaenumberiincludearsacode)

(305) 635-6945
Fax talephung number {Includs sren cods}

Name and 1itis (Pleass type or print clearf e JOSE AGRA, VICE-PRESIDENT (305) 633-3013
Date jp
Note: Do not wnite below this line. For officlal use onty.
Ploease leave | Geo. Ind. Ciass Size Reason for applying
blankp. A
For Paperwork Reduction Act Notice, see pago 4. Form S84 (Rev. 12-05)
1BA

&TF FEDTTEOF



