PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP\_(C;;‘T(QN ' ’r} FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham %;,’:J;\;ED
Secretary of State

REINSTATEMENT DIVISION OF CORPCRATIONS qangy 16 PH 3 3
DOCUMENT # P97000093385 ¢ -

1. Corporation Name ' E.’:Er‘f% u.:rv xR R

’ T TARE, FLO':HDA

CAVARCIA ENTERPRISES INC. TALLARAGSES

Principal Place of Business Mailing Address -

2484 NW, 184TH TERRACE 2484 N.W. 184TH TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

if abave addrasses are incorrect in any way, line through incorredt iInformation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporlated or Qualified
To Do Business in Florida
[
Sulte, Ppt ¥, ofc. Sute, Apt 7, oo~ 10/30/1997
5. FEl Number Applied For
Cy &piate Cly & State @ 5‘ 07@ 3 Z 7@ Not Applicable
= Country Zp Country CERTIFICATE OF STATUS DESIRED [2] M3

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil t' corporattons must list at least 3 directors)
Namae of Officars “Street Address of Each

Title(s) and/or Directors Officar and/or Director City / State / Zip
1 12 3 (Do NOT Use Post Cffice Box NMumbers) 4

PD GARCIA, VICKY 2484 N.W. 184TH TERRACE PEMBROKE PINES FL 33029
VD  |CAVALLO, DENISE G 2484 NW. 184TH TERRACE | PEMBROKE PINES FL 33029

It
1

L {0 g S iy e SR
-1i724¢ 30"*1311333——1321]

RENSTATEMENT=—— T

1

8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
T Name ) ) ) .

GARCIA, VICKY Street Address (P.0. Box Number is Not Acceptable)

2484 N.W. 184TH TERRACE

PEMBROKE PINES FL 33029 Suite, Apt. % Ete. -

City ) SFtate Zip Code

10. |, belng appointed the registered aifnt of bove named corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.5.
Signature of -5 = = /
Registered Agent \ R ﬁ m U I R- = D Date __} il / Z/ fd

A /}/ ‘Q_GISTERED AGENT MUST SIGN '__' , _ . -

11. ThlS corporatlon OWGS or has pald the current year {See ather sida for information
Intangible Personal Property tax due June 30. ves L1 No on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate 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 fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The infortation indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under aath.

ufrolq ¥ _ 305-957-0077

Date Daytime Phene #

SIGNATURE:

CR2ED4D [9/08)



