i T o B e
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FLORIDA DEPARTMENT OF STATE te f&.lf‘? Lo
CORPORATION Katherine Harris A
REINSTATEMENT Secredary of State P
DNIéION OF CORPORATIONS T
01 JUN 13 Pl 1 |y
DOCUMENT # £ 99000017433
1. Corporation Name
0CARATRS CORP, |
2. Principal Otfice Address 3. Mailing Office Address
1921 3, Dikie Hwy
Suite, ApL. #, etc. ) Suite, Apt. #, ete.
Ly 3 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
. . 5. FEI Number Applied For
Mmiomi, Fo ) £5-0%0237%¢
Zip X Country Zip Country 6 ] -
233 WS A " CERTIFICATE OF STATUS DESIREDEF%E{Q
7. Name and Address of Current Registered Agent
Name

Mmoshe Edery
Street Address (P.O. Box Number is Not Accéptable)
({92 S. Dixie ’H"j\f‘w"-j’ # A03

Suite, Ap?_. #, Etc.

State Zip Code

City
' .

Mo m. FL| 33/5¢
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent A Date 05 -23-01

Moshe 64. cv-,,’ REGISTE}ED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Eﬁrector ({Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each - ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
b Rod rij uez '6'0“2&/&?») II?_;}_—} Si_DlK ’gf;ﬂwg_#l():

Lurs F. Miem' A 331TF

' SOo04431 01 5——3
o717 =O0TE==003

FAA00, 00 900, 00

e

10. | certify that | am an officer or director or the receiver or trustee empowered 1o 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 corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all _'EES
apaid and the ndges of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

owed by the corporation have ¢
pnd my signattye shatl have the same legal effect as if made under oath.

on this application is true and §

Liuis F, Rodriaquer - Gougalz 05-)3-9, ")‘5'/&.53'_/52'

7 Date Daytime Phone #

CR2ED81 {5/89)



