PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLY N FLORIDA DEPARTMENT OF STATE .
e OF;{ ’ Sandra B. Mortham F,,'LED
\ Secretary of State
"HEINSTATEMENT
ey ag oy -9 P2 L0

DOCUMENT # 97000097393

1. CorporatiorName
PROYECTO CARABORBO, INC

3

]

Principal Pldce of Business Mailing Address

2440 Coral Way L o
Miami, Florida 33145 - K -

If ahove addrasses are incomact in any way, line through Incorrect information and enter correction below. DO NOT WHITE IN THIS SPACE
2. New Principal Ofice Address, It Applicabla 3. New iafing Address, If Applicabla 4. Date Incorporated or Qualified
To Do Buslnass in Florida
Stite, ApL. #, ate. Sulle, Apt. #, ete. Novembey 21, 1997
5. FEI Number _ R 1Jﬂtppharj For
Ciy & State City & Stie (gf oOF0? 06 0{7 ot Appicable
Caun Z Count 5875 Aeditional Fee requxred
Zp try P i ry CERTIFICATE OF STATUS DESIRED | [peiaiouesiutibe: Status
7. Names and Street Addresses of Each Officer and/or Directar (Flosida nonprofit comoratlons must list at least 3 dxrectors)
] Name of Qfficars Streei Address of Each
Titia{s) and/or Directors Officer and/or Directar City / Slate / Zip
1 2 3 Do NOT Use Post Office Box Numbers) 4
R.B Sara Martine=z 15033 Sw 147 st, "7l Miami, F1 33190
F

1Nz esad vl —-—9
-1 1;’18;’8}3-——1} 10vE--0is
kTS0, 00 kxS0, 00

8. Name and Address of Current Registered Agent ) 9. Name and Add, of New Registerad Agent

Name

Raul F. Pino — Street Address (P.0. Bax Number is Not Acceﬁtame}
2440 Coral Way

Miami, E‘lorlda 33145 . . T TTTT Suite. Apt. #, Elc. ‘ ) - T

CRZED4D (12/95)

City . - State | Zip Code
J FL
10. |, being appainted theiegtsterwﬁm/wéﬂmwmm am familiar with and accept the obligations of Section 607.0503, F.5.
Slgna‘l_re of . .
Fleg.smred Agent . - ) . ... Date _
AGENT MUST SIGN -
Dﬂ'ﬁ;érporatlon pay any intangible tax to the ' i
Sae other side far informati
Dept. of Revenue under 8. 199.032, Florida Siatutes.  Yes [ No[ ]l ®*Uhilscmey=

#h this filing is voluntarily furnished and does not qualify for the exemption stated in Secllon 119, 07(3)(k) Flosida Statutes, | re-
faign-tpmpliance with Section 119.07(3)(k} in the event that the information s ;tsed is deemed exampt from public accass. |
stes ampowarad to execute this application as provided for in chapter ar 617, F.5. | further certify that when filin
As been eliminated, the corporata name salisfies the requirements of saction 607. 0401 ar 517.0401, F.S., and that all
atian indicated on this application is trus and accurate, and my signature shall have the sama legal effect as if made

SIGNATURE: Y~ 10/20/7k" (305) psv-190 v |

12.. 1 <o hereby ceartify that the Information supplied w,
lease ihe Division of Corporations fram any hahnh
carlify that | am an cfficer or director of 3»' & &

this reinstatament application tha reasp
feas gwed by the corparation have be
under oath.

SIGNATURE/ A PED BRINTED NAME OF SIGNING OFFICER OR DIREGTOR i B Date Daytime Phone #




