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FLLORIDA DEPARTMENT OF STATE
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DOCUMENT # £44, 0000 R\33L

1. Corporation Name

Ca\{o Cofmy, Inc.

2. Principal Office Address

50( Aritle l&u Doz

3. Mailing Office Address

50\ Bniche U k»u»i Deur

Suj ) Apt. #,

wkez (ﬂ/

etc

Suite, Apt. #, etc.

guu\’b Lo

Arf"L&
ﬂ ’-’!u. i Y 5
f WOH oF f”quiﬂ@ ﬁ?"frm\;

01 Juk2g py 3.4,5

=g q{‘\‘, i-,s‘;inl FEF}E%
seocak MENay oA ed i : y
NLEK S Eiz"%a ’Eﬂff»ﬁgg %“0 /

4. Date Incorporated or Quafified

To Do Business in Florida S? ]‘embd 7)0 \C] C‘ (F’

22\5(

City & State City & State
Musi | TPL Miami , F1.
Zip Country Zip Country

5243

USA

5. FEI Number Applled For

(Og‘ O r-]o (O L’ PAN D Not Applicable

WS A

5 ‘Additional Fee required
r a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED ¥

7. Name and Address of Current Registered Agent

Name

Natonad ﬂems#uaol Aawrk e

Street Address (P.C. Box Number is Not Acceptable)

50\ Hvicke M

SUUILL G 4 B yisio—

Iceyy Drave

Suite, Apt. #, R
Scudw LG

-07/ 101 --01063--10

S 10

f~ciy—

Ml AJV.L\

Signature of

B. |, being appointed the registered

Registered Agent

NP

\

/ REGISTERED AGENT Mumm st b Nt O

Bk
S1ae

FL

ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

3]

Zip Code

CR2E0B1 {9/00}

s A2 [’4 } ol

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

Titles

Name of
Officers and/or Directors

Street Address of Each .
Officer and/or Director

City / State / Zip

)u}_ol'uf

Tos:, Mar'm %nk‘b'ﬁ;fla

501 BrickeU kscybivy Swike. 601

Migmi, £11.3313]

\A 10l

~

I'k

<

r——

on this

SIGNA

application is true and

TURE: Q

10. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

curate, and my signaiure shall have the same legal effect as if made under oath.

fhee fo P“«q ' QIZEJUI 305 -3kb - 0002~

SIGNATURE AND TYFED OR PRINTED NAME OF S

ING OFFICER OR DIRECTOR

pdie

Daytime Phone #




