PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT ousioN or corvomtions | FILED

" [ Principal Place of Business Mailing Address

DOCUMENT # V65612 970EC |15 AMIO: 00

1. Cotporation Name

CALUSA CORPORATION SECRETARY OF
TALLARASSEE FLORIEA

1120 HOLLAND DR 1120 HOLLAND DR “ H I“ ' ‘ " {
"s 5
'BOCA RATON FL 33487 BOCA RATON FL 33487
{{ abova addresses are incorrecl in any way, ine through incorrect information and enter correction below. HEINSTATEMEN I i 7

[ Sukte, ApL. ¥, eic. Suile, Apt. #, eic.,

2. New Principal Office Address, il Applicable 3. New Maiing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 09/22} 1992

5. FEI Number

Applied For

‘ 65-0372326
& /| City & 5tate City & State | ot applicatia
- B -—
) i .7 i i
N Country Zip Country CERTIFICATE OF STATUS DESIRED [] sefo‘? Jdaitional Feo S'f:{‘t’,s"’d
; 7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 direciors)
Nams of Oficers Stroet Addrass of Each
Tila(s) and/or Direclors Officer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers})
D CALDERA, JOSE A. 1120 HOLLAND DR #15 BOCA RATON FL

P CALDERA, ELENA 1120 HOLLAND DRIVE, #15 BOCA RATON FL
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8. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent
Namo =
CALDERA, JOSE A. g
1120 HOLLAND DR Street Addrass (P.O. Box Number s Not Aceeplable) ] g
#15 . Suile, Apt. #, Elc. E
BOGCA RATON FL'33487
City Slate | Zip Code
FL
10. 1, belng eppoinkXi the ﬁlstarad gent of the above namge corporation, am familiar with and accept the obligations of Section 507.0505, F_S,
Ripsorechoon _Ne S0 NN e /2/9/27 .
\ FEGISTE LT D AGENT MUST SIGN Vi
11. This cprpo}ation owes or has paid the current year II( {See other side for information
Intangible Personal Property tax due June 30. Yes ] No on Intangiole tax ) B

12, | centify that | am an officer or director of the receiver or trusiee empowered 10 execute this application as provided for in chaptar 607 or 617, F.S. | further caerlify that when filing
this reinstatemsnt epplication, the reason for dissolution has been elimjeated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and tho names of individ listad on this form do not qualify for an exemption uncler section 119.07{3)(i}, F.5. The Information Indicated
on this applicaticn Is jfue end accurate, and my signature shall ¢ the same legal effect as If made under oath.

SIGNATURE: \' . Jose 4 cproen l’:/ [e / 77
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SIGNATURE AND T\" EDOR | PRIN'IED NAME OF SIGNING OFFICER OR DIRECTOR Drato Daylir;m Phonc"#f



