PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State ;
REINSTATEMENT DIVISION OF CORPORATIONS 5: g L E D

DOCUMENT # FOZ’) ODOOD%Q 6?}‘ | 9B MOV -4 PH [: L9

1. Corporation Narme

CARIBEEAY DLVEWPMENT Colp. SECRETARY GF STA
2ea TALLARASSEE FLURIGA

Principal Place of Business Mailling Address
565 E. d1USBore B S5us E. HULSBReo BLYD
DEERf e Bekt « L 33y DeELaew BCH, TL zzuy

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

2. dew Principal Office Address, if Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busin 755 in Flinda

for a Certiflcate of Status

7. Names and Streat Addresses of Each Officer and/or Directar {Flarida nenprofit corporations must list at least 3 directors) - ) _

Suite, Apt, #, etc. . T Suite, Apt. #, etc. j
© 7| 5. FEl Numbar Applied For
City & Stawe - Gly & Stale ] L5 - 0’717/435 & Not Applicable
6. T . :
i ] $2.75 Additional Fe ired
ap Country zp Country CERTIFICATE OF STATUS DESRED 7] ifete of Staton

Name of Officers Street Address of Each
Titlels) and/or Directors Officer and/or Director City / State / Zip
i 2 _ 3 (Do NOT Use Post Office Box Numl:!a_s}_ _ 4
P | mASI, Ldward V. S6S £. Hiuseogo BD | DESFRLD  BCH, ?{gw,,
ST | mast, Getly M. SCS £, HilisBozo By | DELACD BoH Hh 5y,

= {
i H?Q&%?QTWEW ff 1» :/ @%

xR T e e -QL"?_'l-ﬂ-mm-'l

8. Name and Address of Current Reglstered Agent 9 Name and | Address of iy BE
o o Name - sk TR0, 00 *ai».*» sn oo
masi . >e [’t’({ m, Bireet Address (PO, Box Number 15 Not Aoeptable}
%;? .{E_ . Hl Wiporo ALYD Suite, Apt. #, Etc. -
er 1 ]
12D Bch, FL 3Ny iy - ) , Siaie | Zp Code
&

10. [, being appeinted the registered agent of the above named corporation, am familiar with and acoept the obligations of Section 607.0505, F.S.

Signature of / !
Rgglstered Agent N ,,m mm , i} Date it J‘ %
REGISTERED AGENT MUST SIGN ) . T -

11. This cerporation owes or has paid the current year m "7 (See other side for infarmation
Intangible Personal Property tax due June 30. Yes No D _ onintangible tax.)

12. | certity that 1 am an officer or director ar the receiver or trustee empowered to exacute this application as prowded for in chapter 607 or 817 F.S. | further cemfy that when filing
this reinstatement application, the reason for dissolution has beeh eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporatlon have been pald and the names of individuals listed on this form do not qualify for an exernpfion under section 119.07(3)(i), F.S. The :nformaﬁon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L Gethy Masy / A A Jfﬁl&fﬁf(/(/ﬂfﬁ;ﬂ/ﬁfﬂ_

smmmuaa;Mm el V3 wlala  4of-4al-fioo
ATURE AND PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone # -

CR2E040 (1/98)



