PLEASE READ ALPINSTRUCTIONS BEFORE COMPLETING THIS FORM.

ety e
CORPORATION  (S55tA% FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT CLB % Secretary of State
DIVISION OF CORPCRATIONS 05 APR 21 ; P:? 3: | ?

SECh: C
DOCUMENT # TALLI.:‘\H..' Sabr oA
f. Corporation Name

P99000056815
CARLYN INTERNATIONAL CORPORATION

2. Principal Office Address 3. Mailing Office Address TR RE B (g AR RS
3223 NORTH STATE ROAD #7 3223 NORTH STATE ROAD #7 b Ak el ! F\ oM frn il
@ &ﬁmud\ég l u M 5
Suite, Apt. #, etc, Suite, Apt. #, etc. w2 -
4. Date Incorporated or Qualified ‘)/0}
To Do Business in Florida 06/21/1999
City & State City & State I
MARGATE. FLORIDA MARGATE, FLORIDA 5. FEI Number Applied For
! 650930521 Not Applicable
Zip Country Zip Country 6. N i
33063 USA 33063 CERTIFGATE OF STATuS DESRED [ Nsosumiiedbnmins

7. Name and Address of Current Reglstered Agent

Name
JAMES R. JACOBS

Street Address (P.0O. Box Number is Not Acceptabte)
4084 NW 59TH STREET

Suite, Apt, #, Etc.

City State Zip Code
COCONUT CREEK FL |33073

8. |, being appointed the registered agent of the above named corpaoration, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

Si f "
Reetored Agent (///7 /#% oate 04/15/2005

/ R?ngERED AGENT MUST SIGN

CR2E081 (01/05)

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

Titles Officers ::IgmzrofDireclors %;ggé:\::dr?grs Eo)iirsggr‘ City / State / Zip
D.P CARPEN, MINACHE A, 4084 NW 59TH STREET COCONUT CREEK, FL 33073
DVP JACOBS, JAMES R. 4084 NW 59TH STREET COCONUT CREEK, FL 33073

Pl ML I T ] S 2
05/H1705--01011--010  *%300, 00

10. | certify that | am an officer or director or the recaiver or trustas empowarad to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for gissolution has been eliminated, the corporate name satisfles the requirements of sectlon 607.0401 or 617.0401, F.S., that all feas
owad by tha corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
an this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %@Mﬁf M MINACHE A. CARPEN 04/15/2005 954-973-3130

SIGNATURE AND TYFED OR PRINT%’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




