PLEASE READ ALL INSTRUCTIONS .BEFORE COMPLETING THIS FORM.

W g
FLORIDA DEPARTMENT OF STATE Gope ;f Fllcfgr STATE
CORPORATION Katherine Harris m\f;”z R PORATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 0D APRZ5 PH 3:04

DOCUMENT # P9¢ g0 0031 358 (0)

1. Corporation Name

CARLY.E INVESTMERT GROUP (N C . Rt‘NST ATEMENT

2. Principal Office Address ) 3. Maiting Office Address { /DD
A3 VALENC A AveE 236 VALENCA AVE |
Suite, Apt. #, efc, Suite, Apt. #, etc.
~— - - | 4. Date Incorporated or Qualified ‘ . n
To Do Business in Florida
City & State City & State e q ‘Olq & E
_ 5. FEI Number Applied For
CORAL GABLES £r (oral 6AMES FL bS-07 30?3/6\ Not Appiicablo |
Zip Country Zip Country 6 : ;
32134 UsSA 33134 vSA " CERTIFICATE OF STATUS DESIAED ] Rl 35!1!322.'2':375’133‘326"
7. Name and Address of Current Registered Agent
ame
cnew'g E S’LUH ol T ust | B T B fown R ot § & el | I:“' g |
Street Address (P.O. Box Number is Not Acceptable) AT e o L T e
010001013 --§12
A3 Vaencis AVE -0 — ]
| Suite, Apt%?(gc'. —— bl - = = i"**l 858- H ***}-DE O-00- --
city . State | Zip Code
CorAL pRlE S FL| 33i3Y

8. |, being appointed the registeredaGent of the above na y orporg am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ; q /0‘ E’

Registered Agent ____ %4 Date /q'
REGISTEKED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors} ‘

Titles Officers Eﬁg}if 'IfI)ireclors i SOtfrf?fetrA:r?é?ng Slfrgc?t%': i (':i'tylStateIZip .
o/ | SILVA, Catuos € 236 vaLenca AVE (orarGables L 33/3Y

Wem! Silva seece & 230 Vencnr fve Corvnt Gabley R 3313Y

10. | certify that 1 am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reasen for dissolutiof has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
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 information indicated

C//[?/OD 305 445001

Date Daytime Phone #

CR2E081 (9/99}



