4. Date Incorporated or Qualiied 5. FEI Number ) R S 847 SR AdHiNG Al ERY
To Do Busfness in Florida . F1 Number Applied For f’}ﬂz s;ﬁ?ga CHo i :
5/6/98 65-0909914 FEI Number Nat Applicabie CQWWEMEOFmAnmoammo[]
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Nam.e of Officers Street Address ot Each
Title(s) and/cr Cirectors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
) A [A ] .
; 200 B ell Avenue” - Miami, FL 33131
PD | ARMANDO A..ARANGO 5390115

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO NOT WRITE N THIS SPACE

APPLICATION FLORIDA DEPARTMENT OF STATE FILED

Jim Smith
FOR : . Secretary of State 00 MAR -6 PH 3: 20

REINSTATEMENT 3 . DIVISION OF CORPCRATIONS

SECREAY OF STATE ;
TALLAHASSES, FLORIDA

f Hlddress in Block 1 Is incorrect m any way, enter the correct
getiress below:

- Name and Mailing Address of Corpora‘non DOCU MENT # Pq 8 0 0 0 0 4 l l 3 l

. . Ad
Caribbean Advisors, Inc. dress

iiggi}ar;ékeéél?{enue, Suite 1440 ST s
r

3. If Principle Office Address is different from mailing address, enter
address below:

Address

U =]

It changed, new registered agsnt / office

Street Address (Do NOT Use P.O. Box Number} %I;
Manuel A. Ramirez, Esquire g
1200 Brickell Avenue . Street Address (De NOT Use PO, Box Number) %J
Suite 1440
Miami, FL 33131 Tity Sae |

FL.

"~ 1, being appainted th@y registered agenl ofthe g corporallon am familiar with and accept the obligatiens of Section 607.0505, F.S.
Signalure of b
sqgistered Agent Date

HFGISTEN:D AGENT MUST SIGN !

(See other side for

1. i this corporation s a s'lon—proﬁt with |.R.S. 501(c)(3) tax exempt status, check this box [:I additianal information.)

12. Does this corpordho-] pay any intangible tax to the (See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes D No on intangible ax.}
13. | certify that I arm an officer or director or the receiver ar trustee empawered 1o execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when fiio
this retnstatement application the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all

fe%s owet?‘ by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same JegaJ sifect as if made
under oal

0y (DD > =g one O/ Q- f@m:\"ﬂb S PEY

Armandc A. Arango

Tuned nr onnted namea of <ioping ~icas = Shectar



