PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION .. 5 LORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR Secretary of State . \\- E_m
REINSTATEMENT DIVISION OF CORPORATIONS ? =

DOCUMENT #  S08570 : Gt e T

1. Corporation Name A 1 ;J“\;’)'}\
CRURTL L FLOR
Cy LR
CARIBE EXPRESS CAFE, INC. SEURasSh
(AL
Principal Place of Business Mailing Address
#2229 $TE 309
MIAMI FL 33183 MIAMI FL 33134
us us
if above addresses are incorrect in any way, line through incorrect infermation and enter correctily i
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 3, Dale Incorporated or Qua"fled o = 3
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, efc, 10l25“990
Co e et mose et e |- o ez m= e o ) 5 FELNumber Appliad. For—
City & State City & State 65'0223631 Not Applicable
! i 5 8.75 Additional Fee required
e Country <p Country CERTIFICATE OF STATUS DESIRED [ [N Smesai

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | ndior Dieciors . ttcet andor irocior \ iy  Stats / Zip
PSD GARCIA DU-QUESNE, IGNACIO 2600 DOUGLAS ROAD, #309 CORAL GABLES FL 33134
T
TI710A:
8. Name and Addresa of Current Reglstered Agent 9. Name and Address of New Registerad Agent
- - - e R e . e e | Name . - .- U Lo - e —
ARAZOZA & COMAS, PA Strest Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO ST
STE 300 Slite, Apt. #, Eic.
CORAL GABLES FL 3314 City SFtalh-a Zip Code

10. |, being appointed the registered agent of the above named corpeoration, am familiar with and accept the cbligations of Section 607.0805, F.S. or 617.0505, F.S.
o

Signature of A NS R UV v
Ragistered Agent SRR RIS L ' Date
REGISTERED AGENT MUST SIGN

11. | certity that t am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when 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 have been paid and the nnames of individyatg lisled-an this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurat ] -w- legal eftect as if made under oath, ( -

ov”)

[8~31-03

‘o s

SIGNATURE: ‘b4 2L B : ﬂ _25/7 4y ~3a] 0
SIGNATUR! &nTYP lOFI P IaEID. ICI:A:T- ﬁGNIN&%FICEH O!I DlFIECTOn Date . Daytime Phone #

CR2ED4D (7/03)



CARIBE EXPRESS CAFE
2600 Douglas Road, Suite 309
Coral Gables, Florida 33134
Phone: (305) 444-8050 Fax: (305) 444-2192

October 30, 2003

_ Division:of.Corporations . ... e« e e ——
Annual Report / Reinstatement Sectlon

P.O. Box 6327

Tallahassee, Florida 32314-6327

Re: Reinstatement - Caribe Express Café

FEI Number : 65-0223631

Gentlemen;

Enclose please find our check number 8099 in the amount of $150.00 to cover
reinstatement fees for the corporation. Please note that we did note receive the June 6
notice forwarded by your department.

We apologize-for any inconvenience the late filling may have caused you. Thank you.

Sincerely yours,




