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PLEASE READ ALL WSTRUCTIONS BEFORE COMPLETIFG THI%;FORM

FLORIDA DEPARTMENT OF STATE

CORPORATION. . -
REINSTATEME&‘T Secretary of State 06 FEB 15 PN k: 37
DIVISION OF CORPORATIONS SEURTTARY OF STATE
IALLAHASSEE, FLORIDA
DOCUMENT # 528568
1. Corporation Name
THE CARIBBEAN SPOT, INC.

WOL - UUDE

3. Mailing Offica Address
6410 NW 7 Ave,

2. Principaf Office Address
6410 NW 7 Ave,

RENSTATEMENT oy /7

CR2EOQ81 (8/05)

?!

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

4. Date incorporated or Qualified

To Do Business in Florida // 3/- q t

CitydStats . __ | CitysState —
Mlaml, FL 331 50 Miami ;-FL 33150 8. FEV Nimber Applied For
Not Applicable
Zip Country Zip Country 6 $8.75
) . .75 Additional F ired
33150 USA 33150 Usa CERTIFICATE OF STATUS DESIRED [] fora Cenificate g;g;ﬂ:"j
7. Name and Address of Current Registered Agent
Name . o g j—
. BEVERLY WILLTAMS L BODORE I IS E]
NP O e AR v i Vo e s ua O

Street Address (P.U. Box Number is Not Acceptable):

6410 NW 7 Ave,

Suite, Apt. #, Etc.

City State Zip Code
Miami, FL 33150 FL | 33150

B. |, being appointed the mgis%abow named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of — —
: Ltz o /TR 324

Registered Agent
' REGISTERED AGENT MUST SIGN

-

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must fist at least 3 directars)

Titles Officers ':ra\m?::’ {)irectors gﬁs;r?n%rfgf Doi'rsgg,: City / State / Zip
D,P, GILBERT LENOIX 6410 NW 7 Ave. Miami, FL 33150

owed by the corporation have been paid a
on this application is true and accura)

G L)

signature shall have the s

SIGNATURE:

140. | certify that | am an officer or director or the receiver or tmslee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. ( further certify that when filing

this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicateg
al effect as if made under cath.

/-5 D b

s?éATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




