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1. Corporation Name 21 NW 5th Strost { STHE
Ft. Laudardale, Fl. 33301 DA
(854) 763-1951 FAX 763-1952 . L TLCRIDA
Principal Place of Business Mailing Address

Car-Nu Corporatioh
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Otfice Address, if Applicable 3. New Mailing Office Address, ) Applicable 4. Date Incorporated or Qualified .
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Suite, Apt. ¥, etc. Suite, Apl. #, elc. —
5. FE{ Number Applied For
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7. Names and Sireet Addresses of ,E,Et‘ Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors}
’ Mame of Officers Siroet Address of Each
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8. Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Registered Agent
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10. I, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of
Registered Agent - - R Date _ e
T Al UST SIGN

11. This corporation owes or ha/s/;r)aid the current year (See oiher side for information
Intangible Personal Property tax due June 30. vesd No m on intangible tax.}
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12. ) centify that | am an oflicer or director of the receiver or frustee empowerad to execute this application as provided for In chapter 607 or 817, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., thal 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 118.07(3){)), F.S. The infarmatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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Car-Nu Corporation
21 Northwest Fifth Street
Fort Lauderdale, FL. 33301
(954) 763-1951
(954) 763-1952 - fax

Florida Depariment of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

To Whom it May Concern:

Please accept my check of $323.75 as full payment to reinstate my corporation. The year
1997 was my first full year of business and this being my first corporation, 1 was unaware
of this obligation to pay for an Annual Report. In addition, I did not receive any notices
in regards to this matter because when I started this corporation, I had obtained a post
office box until I had a physical address. My forwarding time must have expired on that
address before 1 could receive any notices from you. Therefore, you had an incorrect
address Thank you for your cooperation. Please call me if there are any problems.

Sjncerely,

President

Car-Nu Corporation

21 N.W. 5th Street

Ft. Lauderdale, FL 33301



