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-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V56659

1. Corparation Name

C. A. Boiler Corp.

2. principal Office Address - No P.O. Box #

160_0 E. Golfview Drive

3. Mailing Office Address
Same

Suile. Apt. #, etc. Suite, Apt. ¥, elc.

FILED

SECRETAv: . L1n0t
TALLAHASSEE, FLGRIDA

RERSTASSIGNT 5. 08,
4. Date Incorporated or Qualified I 0P

To Do Business in Florida 8§/06/1992
City & State Cily & Stete 5. FEtNumber Applied For l
Pembroke Pines, Florida 65-0348181 Not Applicable
Zip Country Zip Country 6. 63 75 Additic ce reatired
33026 USA CERTIFICATE OF STATUS DESIRED ] o 5 Certificata of Sta
7. Name and Address of Current Registared Agent
Name Osvaldo Rubio The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.0O. Box Num_ber is Not ﬁ_\cceptable) the prior notices. By checking this box, you

1600 E. Golfview Drive are certifying the prior notices were not
Suite, Apt, #, Etc. /I received and requesting the reinstatement

[/ fee be waived.

City Siate Zip Code

Pembroke Pines, , /( FL | 33026

8. |, tieing appointed the registered agent of the above nam

Signature of
Registered Agent

m familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

pate_o€ptember 25, 2008

REGISTERED AGENT MUST SIGN

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

Titles Officers ':ﬁfﬂﬁf I':)ireclors g&?:;rA:r%r?OErs girrsggr‘ City / State / Zip
D Osvaldo Rubio 1600 E. Golfview Drive Pembroke Pines, FI. 33026
SN 2085
O T T #e600, 00
A

1his reinstatement application, the reason for dissolution has

on this application is true and accurate, and my signati

Lvatls

SIGNATURE:

10. I certify that | am an officer or director or the receiver or trustee gmpowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing

en dliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by lhe corporation have been paid anc the names of inflividugls listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
Il hgee the same legal effect as if made under oath.

»/fugr'o

September 25, 2008 305-458-6892

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phong #




