PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood Fi[ ﬁD
. Secretary of State A
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 27 PHI2:32

DOCUMENT # P99000064170

1. Corporation Name SEf,;r ARY f::‘p STATE
TALLANHASSEE. MLORIDA

CALI MIO INC. ‘

Principal Place of Business "Mailing Address

s s o s S w0 R0 TR AR

PLANTATION FL 33322 PLANTATION FL 33322

us Us '

If above addresses ara incarrect in any way, line through incorrect information and enter correction below. 1 b 1 ] ;
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, {f Applicable 43 Cate ioa!e_c or Qualiied oo =S
. ] , . __Msmess-m:ﬂonda B 07I20I1999
Suite, Apt. #, eic. =2 e
e e T[T 5. FE! Number Applied For
-[Foy & Stats City & State 650934753 Not Applicable
Zip Country Zip Country 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
) Name of Officers Street Address of Each ) )
1T'“°(5) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GARCIA, MARTIN M 8271 WEST SUNRISE BLVD. PLANTATION FL 33322
D GARCIA, JOSE D 8271 WEST SUNRISE BLVD. PLANTATION FL 33322
FOON2 103 7Eg
1022 03--N1N23--013 %750 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GAHCIA' MARTIN M Street Address (P.O. Box Number is Not Acceptable) l R
8271 WEST SUNRISE BLVD.
PLANTATION FL 33322 Suts, APt ¥, ETc.
City State | Zip Code
) FL

10. 1, being appointed the registered agent of e abgve nar@ecﬂco poration, am familiar with and accept the obligations of Sectian 607.0505, F.S. or 617.0505, F.S.
A T : . e ' : o

st W T ey

Date 'O - ¢~ 03 -

Signature of
Registered Agent

.. \ RAGISTEFED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havg@n pqid ahd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true a; ‘ and my signature shaill have the same legal effect as if made under oath.

A

! )
! . (&)
N ok Do 2 baccies10-22-03  459- 51ig0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)




