~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B2 Y

FOR o ?‘i e FLORIDA DEPARTMENT OF STATE
REINSTATEMENT %_’ MJ’E DIVISION OF GORPORATIONS

#D&Ofcﬁtfj'MENT # P96000023459

1. Corporafion Name

Indo-Carfibean Services, Inc..

Mailing Address Pringipal Place of Buginess
4360 Northlake Blvd., Suite 205
PBG, FL 33410 o
:' ! e i ' 1 g""f;' .
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I above addressos are incorect in any way. Ine threugh incorrect information and enler correction below. DO NOT wnnf W -',‘} 5'5;,,\( ™ ~
2. Now Malling Address. |l Applicabilc 3 New Frincipal Oflice Address, [ Applicable 4. Datc Incarparated or Quatited
4%@8 or{;ﬁia e Blvd To Do Byginess inf loriga
A . MEFIR L, 1996
Suife, Apt. #, olc. Suile, Apt#, ole. 5 FE i Nunb
. umbe ,
msgiti205 > 615'(-0649249 Appled T or
Cily & ?ﬁ% + FL Ctiy & Stale Not Applcab'n
U L . 6. o o
Zip Couniry 7ip Counlry . $8.75 Addiuona! Fee required
33410 I CERIIFICATE OF STAIUS DESIRED | | for a Corlificate of Status
7. N-e;r;'n.cs:ga}g S?r;m Addresses of Fach Oflicer and/or Iireclor (T lorida nenprolit corporations must list at least 3 d\r(:ciors)
Name of Ofhcers Street Address of Fach
Title(s) andor Directors Olticer andisor Direclor City / State 1 Ap
1 ? 3 (Do NOT Use Post Office Box Numbrs) 4

T ' 4360 Northlake Rlvd., #205 PBG, FI 33410
P Amy PErkins
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mB. Neme and Address of Current Reglsiered Agent . Name and Address of New he_gislered Agent

T ' Name
Martin E. Washofsky, E.A., P.A. ~_same _ ) )
4360 Northlake Blvd. Suite 201 Strecl Address (1.0, Box Numbor is Not Acceptable)
PBG, FL 33410 Suite, Apt. 4, E te.
| city ‘State | Z2ip Code
|10, 1, baing appoirfapiha ropistefGl agenf ol the abo Loration, ani familiar with and accept the obligalions of Section 607.0505, 1.8
10/29/97

Signature of

Registered Agani Date

BE GISTERE D AGENT MUST SIGN

(Sec other side tor

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box | | adona inforaion.)
' 12. Does this 'corporation pay any intangible tax to the (St ofher sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ | No[fﬂ on intangibie fax.)

13. I do hereby certdy that the mformation supplied with this filing is voluntarily furnished and does net qualify for the exemption slated in Section 119.07(3}(k). F lorida Stalutes. 1 re
pase the Division of Gorporalions fron any hability of non-compliance with Scetion 119.07(3){k) in the evint that the information suppliod is deemoed exempt from pubilic access. |
certify that | am an ofticer or diractor or the recriver ar trusiec empowered to execute this application as provided for in chapter 607 or 617, F.G. | further gertify that when filing
ihis reinstatoment application the reason lor dissolution has been eliminated, the cerporate name satisties the requirements of section 607.0401 or 617.0401. F.5., and thal all

feps owed by the cotporation have boeen pad The informiation indicated on this application is true and acturale, and my signature shall have_/lhe same legal oflec aslif madc
SRl Y SYD

undar oath,
’ 10/28/97
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SIGNATURE: _ : ) \bL/\ﬁ
SIGN RE AND 1YHLD OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daylimo Phong #



