”( \lc‘ =~ '\<_._,__K_

PLEASE READ ALL INSTRUCffONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 676554

1. Corporation Name

CARIBE IMPORTED CIGARS, INC.

REDISTATEMENT ,;

2. Pringipal Office Address 3. Mailing Office Address
4650 NW 74 AVENUE 4650 NW 74 AVENUE
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorparated or Qualified
To Po Business in Florida
City & State City & State
8. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA S0 2000085 et Lo
Zip Country Zip Country 6. - .
33166 us. - 33166 uU.s. : CERTIFICATE OF STATUS DESIRED O oo e T8

7. Name and Address of Current Registered Agent

Name

EIROA, CHRISTIAN
Street Address (P.O. Box Number is Not Acceptabie) 4650 NW 74 AVENUE

Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL | 33166
&
ﬂ_. I, being appointed the ry id corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g_
Signature of 2
Registered Agent &\/ Date ﬁ
O

REGISTERED AGENT MUST SIGN

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

Titles Offcers andlor Diectors Ofrcer andiror Biroctor City / State / Zip
s CABRERA, CARIDAD 4650 NW 74 AVENUE MIAMI, FLORIDA 33166
VP EIROA, ENA 4650 NW 74 AVENUE MIAMI, FLORIDA 33166
P EIRQOA, CHRISTIAN 4650 NW 74 AVENUE MIAMI, FLORIDA 33166

10. ! certify that | am an officer or director or the receiver or trustes empower®y to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasonor dissolution has been gifningted, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been p d the nagpes of individyals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The infarmation indicated




