. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.APPLiCATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham S
' \' ~% LED
% FOR \ Secretary of State sfi‘RFTJ{%Y oF STM&}HC
REINSTATEMENT DIVISION OF CORPORATIONS QIVISIEN T © BRpORAT

DOCUMENT # %0001035’79 ‘ OIOCT | AHIINS

. Corporation Name

CARTALY | T AL

Principal Place of Business Mailing Address

Gog <& R8rw Terrace

ehe. 4 Vi
R st e REINSTATEMENT 0001

If above addresses are incorrect in any way, line through incorrect information and enter correction below
2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 1" - 2 q - 194 7

Suite, Apt. #, etc. Suite, Apt. #, etc.
e 5, FEI Number Ap ¢
City & State T Cyasate - | GBETOGIRAGS R Not Applicabie
& RSN
i i ) B.75 Additional Fee required
Zip Country . Zip Country : CERTIFICATE OF STATUS DESIRED (] NSRS i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
3, Title{s) - and/or Directors Officer and/or Director City / State / Zip
1 ]2 3 (Do NOT Use Post Office Box Numbers) 4
Pl’&j’ Caccos Corece p Y08 SE 28rw ferrhCE Cﬁf"é G&Ac, Fe 335007
SCHOHOO S S 22008 ——

-1, aul——ﬂiDll——ﬂdh
s, 00 see900, 00

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
CRELcOS Corceen 2
Street Address {P.O. Box Number is Not Accepiable} T g—
(7’(')37 3¢ 2w Texrae §
. Sune._Api. #, Etc. 5]
3399 - S S -
C/'?Pf (’04’4‘ . Fe City Slale | Zip Code
4 FL
10. 1, being appainted the registered agent of the above na i amiliar with and accept the obligations of Section 607.0505, F.S.
Slgnature of )
Registered Agent - Date
¢ ‘REGI AGENT MUST SIGN ;
'[.11. This corporation owes or has paid the current year E/ (See other side far information
, Intangible Personal Property tax due June 30. Yes No [ on intangible tax.
-.,:q_
12 I cerilfy 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 Teinslatement application, the reason for dissctution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the nhames of individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.5. The information indicated
on this application is true and accurate, an ave the same legal effect as if made under oath.
OF. .08 o
SIGNATURE: ?
Date Daytime Phone # -



