PLEASE READ ALL INSTRUCTIONS BEFORE COMP
FLORIDA DEPARTMENT OF STATE
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1. Corporation Name

Katherine ‘Harris
Secretary of State
DIVISION OF COFIF'OF{ATIONS

D DCI7AL

Caribbean Classic Enterprises,

Inc

- o L —
Principal Place of Business Mailing Address

8600 N.W.
Miami, FL

30th Terrace
33122

If above addresses are incerrect in nany way line lhrough incarrect informaticn and enler correction helow
2. New Principal Office Address, It Applicable

("3 New Maiting Office Address, it Applicable

Suite, Apt. #, elC. ' “Suité, Apt #, elo.
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ALINSTATEMENT ()5 a9

4. Dato Incorporated or Quahfed
To Do Business in Flonda

5 Ft1 Number

65-0739858

6

ach Omcer and ar Dlrector (Honda nonprom corpomhons must st at leasl 3 diroctors)

$8.
CERTIFCATE OF STATUS DESIHE £ (5 [l el

7. Names and Slreet Addresses 0?

LETING THIS FORM.

2-6-1997
_Appled For
Nat Apghcable

75 Additional Fee required

1 Name of Offcers " Streel Address of Each
Titie{s) and/or Directars Ofticer ang/or Director Cily ¢ Slate: / Zip
1 2 _ o » e 3 (Do NOT Use Pasl Ollice Box Numbers} 4
\IPres/Sec  Joan M. Voyles-- - -[8600 N.W:30th Terrace- Miami, FL 33122

sy e R
ffj 1H- D10E5--020
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8 Name and Add(ESS of Currenl Flegmtered Agenl

9. Name and Address of New Registered Agent
Name

Joan M. Voyles

10. 1. being appointed ni fed agent
Signature of 4

4 Regislered Agent _
HEGIS‘IERF AGFNT MU51 StGN

11. ThIS corporation owes the current year
_Intangible Personal Property Tax due June 30.

A

on this application is true gad

SIGNATURE:

SIGNHTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl M. Voylsrs

Yes ] Noﬂ]

12 | certify thal | am an officer of direclor or the receiver or trustee empowered to execute this application as provided forin chiapter 607 or 617, F S
this reinslatement application, the reason for dissolution has been eliminated, the corpdrate nama satsfies e requiremnents of sechon 607 0401 or 617.0401. F S that a'l fees
owed by the corporation have boas pa: d and the names of indwiduals hsted on this form do not guality tor an exemphon under sechion 119 073000 F .5 The information ind-caled

ate. and my signature shall have the same legal effect as if made under cath

8600 N.W. 30th Terrace Sueet Address (PO Box Number i Nol Accentable)
Miami, FL 33122 )
Suite, Apt H EiC
[Cny ’ State | 2 Code _l
sted agent of the above nanjed corporation, am famibar with and accept the olilgations of Section 607 0505
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(See ather side g dllﬁ\ [ﬁ
an Intangs, f\

| turther certfy that when iing

Bo65-59/-08%
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