PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COR.P-O;"!;\TION FLORIDATDEPARYMENT OF STATE Fl LED
! DIVISION OF CORPORATIONS 09 NUV 18 PY o {0
)F STATE
DOCUMENT # P96000035944 SECRETA "‘\fF‘ " e

TALLANAS

1. Corporation Name

CARCEP PROPERTIES, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address P kEINS’I‘A’I‘EMEN'I.‘ Qéaé?

4062 SW 102ND CT 4062 SW 102ND CT CR2E081 (11/09)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

Te Do Business in Florida APR'L 4, 1 996

City & State City & State

5. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0667711 Not Appiicabis
Zip Country Zip Country P ]
33165 USA 33165 USA " CERTIFICATE OF STATUS DESIRED [] Rastioieuhbalinibosiy
7, Name and Address of Current Registored Agent
'IriaEm(e)DOSIO CEPERO The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.C. Box Number is Not Acceptabla) the prior notices. By checking this box, you
4062 SW 102ND CT are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
MIAMI FL 33165

8. |, being appointad the registered agent of the above name }wrahnn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Rvrssgert g 1] ¢ é% NOVEMBER 17, 2009

REGISTERED AGENT MUST SIGN

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

PSD| TEODOSIO CEPERO|4062 SW 102ND CT MIAMI FL 33165

1Y

] B L ey T

18, 09--01026--003  ##7=0, 00

—
—t
s

10. E-mail Address:

/
i
{To ba |.|=ad ‘u; future agnull rugon notlncatlom

17, | certify that | am an officer or director or the receiver or trustes empowered to sxecute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporats nams satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid. | further certify, the information indicated on this application is trus and accurate, and my signature shall have the same legal effect as if

made under oath. . N
SIGNATURE: CZapiaged A Cohont) 11117/09
SIGNATURE BND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




