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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISE&_

SHUIVE()

o . awa,  FLORIDA DEPARTMENT OF STATE
APP[;:I(C)QﬂON ;f"?/,, ﬁ,’g . Sandra B. Morthain Fi Nl[ij
4@ o Secretary of State el
REINSTATEMENT =% DIVISION OF CORPORATIONS 9B HAR 16 AM 9 07
DOCUMENT # PA0000 30769 |
1. Corporation Neme SECRETARY OF STATE

CARODY, INC. TALLAHASSEE, FLORIDA

3301 S.W. Blst AVENUE
MIAMI, FLORIDA. 33155

Principa! Place of Busingss Maiting Address

WILL BE OUR PRINCIPAL ADDRESS IN MAY
VICTORIA CENTER! -

955 NW 3rd STREET
MIAMI, FLORIDA,

It above addresses are incorrec! in any way, ling through incorrect information and enter correction below.

2. New Princpal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
0, inesg in Elorj

Suite, Apt. #, elc. Suite, Apt. 4, etc. Bg&Ti é L 1%156

5. FEI Number ) Applied For
City & Stale ) City & State : 65 ""0—77 l'" bg"‘i Not Applicable

6 . .

i ’ $8.7% Additional Fee re od

Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED (7] RSMBISRFAbI TG

7. Names and Streel Addresses of Each Officer and‘or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Streat Address of Each
Titials) and/or Directors Officer and/or Director City / State / Zip
1 2 K] {Do NOT Use Post Office Box Numbers) 4
DP ODARLIS B PRIETO-ARNBACK| 3301 SW 8lst AVENUE MIAMEJ FL 33155
VD STEVE BENCOMO 3301 SW Blst AVENUE MIAMI,FL 33155
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SEERA00. 00 *#¥RI00 . 00

REINSTATEMENT 97-4¢
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CRZE040 {1/98)
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8. Name and Address of Current Regislerod Agent 8. Name and Addross of Now Registered Agent 4/ // , [¢f
Name rALA / 7
DBA- g gngg I gr gAggRE ET Sireat Address {P.0. Box Numbar is Not Acceptable)
MIAMI, FLORIDA, Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, Heing appoinigy 2 fugislered aggnt of the above ngmed gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of - . -— \ - q )

Registered Agent : L — . Date _. 3 . '5 %
REGISTE AGENT MU 1GN

11. This Corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes no[d on intangible tax.}

12. 1 certify that | am an officer or director or the receiver or trustee empowerad lo execute this application as provided for in chapter 807 or 617, F.5. | furthar certify that when filing
this reinsialement application, the reascn for dissolution has been eliminated, the corporale name satisfies tha requirements of section 607.0401 or 617.0401, F.5., 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.8. The information indicated
on this application is tru te, Q@:\ignalure shall have, the samq lapal effect as if made under oath.
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4 -—_

SIGNATURE: L 1 >\ e R :
€0 NAME OF SIGNING CFFICER OR DIRECTOR Date Daylims Phone ¥

SIGNATURE AND TYPED OR FR

; C3-\3-99, (3o5)usq14,.
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