PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN:

__APPLICATION ;. FLORIDA DEPARTMENT OF STATE
FOR - 2 Sandra B. Mortham

o ’@ Secretaty of State
REINSTATEMENT ¥ DIVISION OF GORPORATIONS 83 oot 27

~e GTATE
DOCUMENT # P4500006R57S gﬁgﬁg‘gﬁgizﬁ&i{m

o,

1. Corporation Nare

CARAVA GROUP, INC. M TALLAT
400025 vTESSY ——5S

. _ -10/30/98~--01 057020
Prmc:'paz Place of Business Mailing Address ) *EHEO0E. 75 BT 0. 75

_ 663 Deerhurst Drive
Melbouwrmne, Florida 32940

If above addresses are incorrect in any way, fine thraugh incorrect information and enter correction belaw.

f%iE‘lNSTﬁTEMENT o798
m"—ﬂ?‘

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable . . 4. Date Incorporated or Qualified
To Do Business in Florida 08-11-95
Suite, Apt. #, elc. Suite, Apt. #,ete. o
5. FEI Number Applied Far
City & State City & State - H0.3325'798 Naot Applicable
s - s
i i g ' 8.75 Additiorial Fe ]
Zip Cauntry i Country CERTIFIOATE OF STATUS DESIRED (] Rsaasoo S Stotis
7. Names and Street Addresses of Egch Officer and/for Directer (Florida nonprofit corporations miust list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Gity / State / Zip
2 3 (Do NOT Use Post Office Box Numbers} 4
P,D David B. Spencer 663 Deerhurst Drive Melbourne, FL 32940
VP,D | Virginia S. Spencer 663 Deerhurst Drive L Melbourne, FL 32940
T,D Ralph E. Spe.ncer 663 Deerhurst Drive Melbourne, FI. 32940
s,D Carole A, Spencer 663 Deerhurst Drive Melbourne, FL. 32940
—_ [N D__ /ég
1
8. Name and Address of Current Registered Agent - 8. Name and Address of New Registered Agent
) - ) Name
David B. Spencer
663‘ Deerhu’rst Drive ' Street Address {P.O. Box Number is Not Acceptable)
Melbourne, FI. 32940 Suis. Apt ¥ ElC.
. City Stare Zip Code
10. 1, being appothered agent of the above named corporation, am familiar with and accept the obligations of Section €07.0505, F.S.
Signature of f ﬂ ? %
Registered Agent ( Lgepten Date / o
/ REGISTERED AGENT MUST SIGN B
11. This corporation owes or has paid the current year (See otner side for infarmation
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. [ further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. The mformatlan indicated
on this application Is true ang.accurate, and my signature shall have the same legal effect as if made under aath,

irginia S. Spencer [0-A-4 % 2(07—-253-5859

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ40 (1/98)

——"



