PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

y _A,EP ggngON Katherine Harris EILED
¥ - Secréta?y of State FeRET ARY m: ::,;E.b.} Fﬂ"‘l e
REINSTATEMENT DIVISION OF CORPORATIONS ,‘.1.';3::?’,»;' T A TS AT

DOCUMENT #  P98000091463 | QO NOV 13 PH 6:06

1. Corporation Name .

MONTEGOQO'S CARIBBEAN, INC.

Principal Place of Business Mailing Address

0 oyt s AR
EINSTATEMENT [0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, ¥ Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated of Qualified T
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 10/27/ 1998
5. FE! Numbar App]ied For

City & State City & State APPLIED FOR Not Applicable
5 .

i i ) 8.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] S el

7. Namaes and Sireet Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Straet Address of Each
Tifle(s) 2 and/or Disectors 3 Officer and/or Diractar 4 City / State / Zip
PSTD | P, DAVID HICKEY 32760 KNG ROAD ] “WEW BOSTON RIr287164
400 Binks Forest Drive Wellington FI, 33414
N
SODNO34323 PE—-—3
~-12¢ iI.-fD%EDIDH—--DI?
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - _ . . _ Name |
Michael S. Weiner, Esqg,

MICALI, FRANK Street Address (P.O. Box Number is Not Acceptable)

2003 N OCEAN BLVD 102 North Swinton Avenue

1604 Suite, Apt. #, Etc.

BOCA RATON FL 33431 State | Zip Code

City
/\ Delray Beach FL | 33444

A ’

10. |, being apw nt of the aljove named co tion) a )_famili With and-accept the cbligations of Section 607.0505, F.8,

. \,t—'.— Y R A ""*‘rl ONT ST ey, TR T T TR PRIy

Signature of C\ ¥ -~ by ARG 2 A sl o Ak e _ -

Registered Agel l. \ QW\» N'&/M“k \Qj AN {"\ . \/Q A/‘\(‘:\\ for A Date / ’ O g 90
, LA REGISTERED AGEN I'MUST SIGN Ny

1. | certify that | am an officer or director or the receiver or trustee empowered 1o exécute this application as pravided for in chapter 807 or 617, F.S. | turther certity that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles 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 listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath. l A D

SIGNATURE: Q\Q o RIS LIRS [ 7 /¥~ 1000  s61-795-0595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
P. David Hickey

CR2E040 (8/00)

Q074160 AF



