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PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS EQ

RM
il it
CORPORATION FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT Secretary of State 0380V 19 A 8:L6
DIVISION OF CORPORATIONS
SECRETANY OF STATE
l',r_\U #\H:'\ v F [lil 'IiDA

DOCUMENT # 9009000 0 1LA0 )

1. Corporation Name

Caribe Construction Products Trading Company

bk Eatd

REINSTA. _.

Street Address (P.O. Box Number is Not Acceptable)

200 S. Biscayne Blvd.
Suite 1800 A

Suite, Apt. #, Etc.

State

Zip Code
, _ : FL

¥ Miami 33131

2. Principat Office Address 3. Méit'mg Office Address 'ﬂﬁf}! r‘"f-i = '? "3 | ?‘_——:‘!
6422 Collins Avenue 6422 Collins Avenue HADAE--0101 2007 #4730.00
Suite, Apl. #, etc. Suite, Apt. #, etc.
i H 4, Datel ed 12iifi
Suite 1802 __ __ | Suite1802._ __ . . | % Dae neomoraled or Uit ()2/44/2002- - —- I
City & Slate City & State
s 5. FEINumber Applied For ||
Miami Beach, FL Miami Beach, FL O2 - O o
Icadie
Zip Country Zip Country s
33141 USA 33141 USA "ceRmiicaTE OF STaTus oesinen [ |t
N
7. Name and Address of Current Reglstered Agent
N .
™ The Barthet Firm

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of i | i *‘l D?
T

Registered Agent Date

REGISTERED AGENT MUST SIGN
____

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

MName of
Officers and/or Directors

Street Addrass of Each

Titles Officer and/or Director

City / State / Zip

PD Cuzan, Mayra

6422 Collins Ave

MIaITII Beach, FL 33141

A Cuzan, Cesar

6422 Collins Ave

Miami Beach, FL 33141

10. | certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterent application, the: reasan for dissolution has been aliminated, 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 gualify 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 if made under cath,

SIGNATURE:

Ay

CESA@, Cuzan

wWes/os

AL 2AS Wi

SIGNATURE AND?\'Pﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

Date

Daytime Phone #

77

ENT

CR2E081 (10/02)



