PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLOHIDASDEP;?HTMngtTtOF STATE FILED
ecretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS 04 MG -6 it 9 0g

SECRET/ .-+ ik
DOCUMENT # P97000039375 ThLLA::’xF - rLORIDA

1. Corporation Mame

KOOLBEVS, INC

7999 N.W. 81st PLACE.

SAME

2, Prinaﬁal Cffice Address 3. Mailing Office Address n

s o 1 PLACE REWISTATENENT Qg 0
Suite, Apt. #, etc. Suite, Apt. #, etc.
— - = — - — e i — -— | 4. Date.ncorporated.or Qualified - I

To Do Business in Florida -

City & State City & State 5 2 ‘i q q 7

MIAMI, FLORIDA 8. FeI Numbor 4 oo |

]
Zip Country Zip Country
6. $8.75 Additionai Fee required
33166 USA CERTIFIGATE OF STATUS DESIRED [ for a Certificate of Status

7. Name and Address of Current Registered Agent

JORGE L. GARRIDO

Street Address (P.0. Box Number is Not A table) 11
7999 N.W. 815t PLACE COLOG LIS 1

/0904 =0 D45 -0k #Hi-_wij_ oG
Suite, Apt, #, Etc.

City State Zip Code
MIAMI FL | 33166

8. |, being appointed the registered agent 04; abdve named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,

=
Signature of W Pate fv e ‘)oo,y

Registered Agent
& — " REGISTERED AGENT MUST SIGN

CRZEDB1 (01/04)

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director Gty / State / Zip
P/D ALEXA GARRIDO 5910 S.W.80th STREET MIAMI, FLORIDA 33143
S/D JORGE L. GARRIDO 1025 HARDEE ROAD CORAL GABLES, FLORIDA 33146

10. | certify that | am an officer or director or the receiver or trustea ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminatad, 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: KIRAWA /4/’39 Gonpo) J.-(%'W ffﬂf)ﬁ’ff%g

SIGNATURE AND TYPED ?E/PRINTED NAME OF S1GNING OFFICER OR DIRECTOH Date Daytfne Phané #




