PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood £ E
RElNS'I:l?TREMENT Secretary of State FILED
DIVISION OF CORPORATICNS G3DF r -1 BHI:O)
DOCUMENT # P96000036255 .
1. ‘Corpora!ion Name CECHE ',‘ (}.: STATE

TALLAE D™ FLOTIDA

CLAURO ENTERPRISES, INC.

Principal Place of Business Mailing Address

Y e oo VAT RNV AT

Pl.lANT A:T:!‘ON FL 33322 PLANTATION FL 33322 REEN%T&T?MEN? ﬂé-lsm;

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing QOffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 26 1996
Suite, Apt. #, etc. Suite, Apt. #, stc. B R 04/ l
- o - T ' - 5, FEI Number Applied For
City & State City & State 650672373 Not Applicable
Zip Country Zip Country 5. 88.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Staius

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

e | Nare o orcers 3 St s ot et ) iy a1 2
PD COLLARETA, LINDA 741 HERON ROAD WESTON FL 33326
SEC RUPCICN, RICARDO 741 HERON ROAD WESTON FL 33326
TOON25128157T
A=Y S~ M L 1
¢
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name .
- ' Ricarcl Rop@h -
ANTONIA CANERD PD : Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE STE 1250 T4 H ERHODL
SUITE 300 Suite, Apt. #, Etc.
MIAMI FL 33131 .
City State Z|p Code
W Cstou FL| 333246

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations ot Section 607.0505, F.S. or 617.0505, F.S.

Speest O/CLMQ/’@ /////;L/ /03

REGISTERED AGENT MUST SIGN

N [
11.{ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 inglividuals listed on this farm do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
~ on this application is true and accurats, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE:

SIGNATURE

CR2E040 (7/03)

TYPED ORPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #



