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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS = | L E‘,D

CORPORATION
REINSTATEMENT

DOCUMENT # P99000094720 2006 JUN 1S Py 2: 24

1. Corporation Name SECRE Iaiy g e

STATE
TALLA
CAELO INTERNATIONAL, INC. HASSEE, FLURIDA

2. Principal Cffice Address 3. Mailing Office Address

9136 SE MERCURY STREET 9136 SE MERCURY STREET
CRR2E081 (12/05)

Suita, Apt. #, etc. Suite, Apt. #, etc.

To Do Business in Florida  10/27/1999

4. Date Incorporated or Qualified I

City & Siate City & State
HOBE SOUND, FLORIDA HOBE SOUND, FLORIDA

Applied For I
Not Applicable

S S 0056887
Zip Country Zip Country 6 .
33455 USA 33455 USA * CERTIFICATE OF STATUS DESIRED]_| el

7. Name and Address of Current Registored Agent

Name

BARRY F. GRIBBIN

S iE e MERCURY STREEY

Suite, Apt. #, Etc. ‘l

" HOBE SOUND FL | %5455

8. |, being appointed the registered agent of the above ﬁon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /\%\ -
Registered Agent Date (Q" l Z O Lp

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporatians must kist at least 3 directors)

Name of Streat Address of Each . .
Tites Officers and/or Directors Officer and/or Directar City / State / Zip

D BARRY F. GRIBBIN 9136 SE MERCURY STREET HOBE SOUND, FL 33455

)
|2

h” b a%“%ﬁ _': K

o000 FE3IS Y25

e R0 Oe==01ng——1 Jﬁ? L LSS PRl |

10. | certify that | am an officer or director or the receiver or trustes empowered 10 axecuta this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the hames of individuals listed on this ferm do not qualify for an exemption contained in Chapter 119, F.5. Tha information indicated
on this application is true and accurate, and my signature shall ave the same legal effect as if made under oath.

L/

SIGNATURE: % / T ey CraevIY (o9-12-000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




(ge/dl-

- S. BARRIE GODOWN

Certified Public Accountant, P.A.

June 12, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Reference; Caele International, Inc.
ID #565-0956887
Corporation Reinstatement

To Whom It May Concern:

Enclosed please find Form Form CR2E081, Florida Department of State
Corporation Reinstatement Form completed by my client, Caelo International,
Inc.

Please be advised that they frequently travel outside the country and did not
receive the annual report notice in 2004, therefore the corporation unknowingly
became {nactive in 2004 because of “Admin Dissolution for Annual Report”.

Therefore, my client is enclosing the proper documentation, as well as the
Annual Report Fees and Corporate Supplemental Fee as required, totaling
$450.00 (the payment covers 2004, 2005 and 2006).

Thank you for your prompt attention to this matter. We hope you can promptly
reinstate the corporation status as Active, as tax returns were filed timely.

il you have aiy yuestions, please do not hesitate io contact e on my client’s
behalf.

Sincerely,

. Barrie God , CPA

SBG/mef

Enclosures

1061 E. INDIANTOWN ROAD / SUITE 104 / JUPITER, FLORIDA 33477 / 561-7460999 / FAX 561-5/59165



