PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
SECRETARY OF STATE

FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris TALLAHASSEE. FLORIDA
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0! UCT 22 AL Lo

DOCUMENT # Po98000034399

1. Corporation Name
Carambola, Inc.

3. Malling Office Addrass

2. Principal Office Address '
9905 NW 9th St. Circle REE%W@WENT OI

Suite, Apt. #, alc, Suite, Apl. #, olc.
1 4. Data Incorporated or Qualified
To Do Business in Flarida 4 / 15 / 9 8
City & State City & State 2
] ) 5. FEI Number Applied For
Miami, FL 65-0828696 Not Abplcabie

[ e s

7. Name and Address of Current Registered Agent

Nams

Carlos Clavel _11,1‘}?fm~—ﬂlu4[|— el
Streat Address (P.0. Box Number is Not Acceptable) FHAE (o0 1 FFRF Jao.

9101 SW 10 Terrace

Zj Country Zlp Country
’ 6. $8.75 Additional Feo required
33174 Dade CERTIFICATE OF STATUS DESIRED (] Aot

QOO00S s rri=A ——10

Suite, Apt. #, Eic.
e e Gl s e T S T Sete C
Miami 'FL @5*@4

8. |, being appointed tha registered agent of the W zmmuWw with 7’7th the obljgations af section 607,050, “ﬁ(’ W / /
Signature of
Registerod Agent /7 O /

REGETEREDAGEN?EPSTS@N 4
9. Names and Streat Addresses of Each Officer andfor Director (Flprida ponprofit corporations must list at least 3 directors) /

Nama of Strast Adgress of £ach
Titles Officers and/or Directors Officer and/or Director Ciy{!alnl #p
Miami, FL 33174

PTD Carlos Clavel 9101 SW 10 Terr.

CR2E0B1 (W0D)

S ' | Ariela Storniclo 9905 NW 9th St, Circle Miami, F1 33174

Q. osrﬁfy that | am an officer or director or the receivar or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissgilion has bsen efiminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.8,, thal all fees
awed by the corporation vo been pald and ma ames of individyals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.5. The |nfotmabon indicated

. on this application is gnature 7 & the same legal effect as if made under oath,

Carlos Clavel 10/3/01 305 972-9307

Date Daytime Fhone ¥

SIGNATURE

SIGNATURE AND ‘I'YPEyall PRINi‘ED NAME OF SIGNING OFFICER OR DIRECTOR




