-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ar*‘:-*q!
FILORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FILED
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 01 nov 28 P 1: 38

: OF STATE °
DOCUMENT # P99000098835 - SECRE IR L Coina
4. Corporation Name

CARLYLE, INC.

2. Principal Office Address 3. Mailing Office Address
Ag50 2\

6780 CORAL WAY 6780 CORAL WAY
Suits, Apt. #, sic. Sulte, Apt. #, sic.
SUITE No. 100 Suite No. 100 4.1Qnggmmmgmauned
o ness a _ - - A
ST ‘ : o : NOVEMBER- 9,1999
VIAMI, FLORIDA MIAMI, FLORIDA 5 FE'Z‘},&7 99722 e
Tp Country Zp Country rY " )
33155 VIAVI-DADE | 33155 YTAVI-DADE CERTIFICATE OF sTATUS DESIRED [ Rt
7. Name and Address of Current Reglsisred Agent
Name
ALFONSO RODRIGUEZ 4OIO00A7 15904 ——8
Street Address (P-O. Bax Number Is Not Acceptable} =T27T0/70T--HHHM1T
6780 CORAL WAY Rk T, 0 - s, G0
Suite, Apt, #, Efc.
SULITE No.1Q0 I
City State Zip Code
VIAMI FL | 33155

8. 1, being appointed the registerad agsnt of tha above named corporation, am familiar with and accapt ths obligations of section 607.0505 or 617.0503, F.8.

Repisered Agent _Q%@w me oms_NOVEVBER 23,2001

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 diractors)
Tits Offcers anror Directors Oacer andior Dirocior ity State / Zp
P/D | REINALDO S. RODRIGUE_ZH 9‘115_7 CARLYLE® AVENUE ___[SURFSIDE, FL. 33154..

CRIENS1 (9/00;

A~

\\L)(\‘

)

10.1curﬁfymatlamanoMcerordlmctorortheroosivqroﬂruataeempowuedtomcmgwsappl)cauonasprovidedfnrlnclmptarﬁOTurBiT F.8. I furthar cartify that whaen filing
this reinstatemant application, the reason for dissolution has bean d, the comp nams satlsfles the reg of section 607.0401 or 617.0401, F.5., that afl foes

owed by the corporation have been paid and the names of Individuals listed on this form do not qualily for an exemption under sectiont 118.07(31), F.S. The Information indicated
on this application is tnue and accurats, and my signature shalt have the 8ame legal effect as If made under cath.

sionaTure; 2727 %4/4}4? W NOVEVBER 23, 2001
OF 5 6 OFFICER OR DIRECTOR Date Daytihe Phone #

FIGNATURE AND TYPED oyﬁmrfo NAME




