PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
e FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sanora S Hortan
retary o e i -
RE]NSTATEMENT DIY_I_SION OF (.:ORPORATIONS gf; i iﬂm E D
DACUMENT #  S06008 :
1. Cobporation Narme 98 DEC "7 Pﬁ 6'38
CARIME ENTERPRISES, INC, ) SECRETARY UF STATE
TALLAHBASSEE. FLGRIDA
Principal Place of Business Matling Address

e s AN RAR WG

If above addresses are Incomrect In any way, line through incorrect information and enter correction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Appliceble '] 4. Date tncorporated or Qualified
To Do Business in Florida 10“0“990
Suite, Apt. #, efc. o ’ | Suita, Apt. #, atc. ) —
5. FEI Number Apphed For
Chy & State City & State = 52-1772756 Not Applicable
- - . 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESRED []

7. Names and Strest Addresses of Each Officer and/or Director (Ffoﬁda nonprofit cofporations must list at least 3 direé:tors)

MName of Olficars Street Address of Each
Titie{s) and/or Diractors Officor and/or Director City / State / Zip
i 2 - 3 (Ce NOT Lse Post Offica Box Numbars) 4
D PRIME, CARL 141 FLORIDA AVE MIAMI FL

SOOOO2 PO TISS ——=
~. <13 /0/95-01 105022

el {0, G310 *#%WF{] I[X]

e i

8. Name and Address of Currant Reglstered Agent " 9. Name and Address of New Registered Agent
= T Name T o

PRIME, GARL — Street Address (P.O. Box Number is Not Acceptable)

141 FLORIDA AVE B

MIAMI EL 33133 ) Suite, Apt. %, Etc. — —

City E State | Zip Code N
FL
10. 1, being appointed above named oorporaﬂon am tamiliar with and accept the cbligations of Section §07.0505, F.S.
Signature of
Rgglgtegdoilgent Date LJJ—:} /¢ S:/
AVl
11. This corporatlon owes or has paid the current yea {See other side for Information
Intangible Personal Property tax due June 30. ,{/ }4/Yes O No i:( on intangible tax.)

CRZED40 (038}

12. | certify that | amn an officer or director or the receiver or trustee empowered to execute thls application as provided for in chapter 807 or 617, F.S. | further cerfify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi its of section 807.0401 or 617.0401, F.5., that all fees
owed by the carporation 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

on this application Is rue and accurate, and my signature shali have the same legal effect as if made under oath,

7 / Date Daytime Phone #

SIGNATURE:

T - o6t AF



