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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPE %&,’.: el
B FOR Jim Smith A,
Secretary of Siate” ILEL
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

CARIBBEAN EXPORT

F88581

DEVELOPMENT SERVICES, INC.

«Principal Place of Business

12555 BISCAYNE BLVD #910
MIAMI FL 33181

Mailing Address

12555 BISCAYNE BLYD #910
MIAMI FL 33181

- -if above addresses are incosrect in‘any way, line through incorrect information and entar correction below,
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Reglstered Agaent
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urata and,my gignature shall have the same legal effect as if made under oath.
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RE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data yllme Phone #

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Data Incorporated or Qualified
To Do Business in Florida w128/1932
Suite, Apt. #, stc. Suite, Apt. #, etc.
5 FEI Number Applied For
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