PLEASE READ ALL INSTRUCTIOT\JS BEFORE COMPLETING THIS FORM.

:“"—h
CORPORATION ? FLOHIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POLf'DOb/m L5y

CAPALI TRADING CORP

2. Principal Office Address - No P.O. Box #

5746 NW 112 PASS

3. Marling Office Address

SAME

Suita, Apt. #, etc.

Suite, Apt. #, etc.

b
SECHE W’ VR
DIVISION 07

CR2E081 (10/08)

Alt

Py |, _-\,-]“ ‘,,_‘

0BDEC 19 A Il: bk

4. Date Incorporated or Qualified

To Do Business in Florida 08/15/2004
City & State Cily & Staie I
8. FEI Number Applied For

DORAL 20-1388735 Not Applicable
Zip Couritry Zip Country 6

FL 331 78 CERTIFICATE OF STATUS DESIRED 5

P ﬁ
7. Name and Address of Current Registared Agent
Name

B&G LEZAMA GROUP , LLC

Street Address (P.C. Box Number is Mot Accaplable)

10661 NORTH KENDALL DR

Suite, Apt. #, Etc.

SUITE 220 y
City : State Zip Code
MIAMI / FL| 33176

Signature of
Registered Agent

8. |, being appointed thiyregis

ag

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certlfymg the prior notices were not
received and requesting the reinstatement

fee be waived.

the abave named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

pate _11/21/2008

—

Z

REGISTERED AGENT MUST SIGN

9. Names and Street Ad,‘éaé

ch Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

f o Namet Stoet Address ofEach Gy et 21
P ROBERTOC. ALZATE 5746 NW 112 PASS DORAL, FL 33178
VP PAULA A OSORIO 5746 NW 112 PASS DO!?AL, FL 33178

P CIMOTATERIT M
hu‘_.;NUiﬁH.-a!\'.'.h.JE )
(/".\\ A
P (a3

this reinstatament appl

on this applicaticn j

SIGNATURE:

e ang

owed by the corporatign have been paid af

40. ! certify that | am an officer or director or the recefver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
ion, the reason far dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
the namas of individuals listed on this form do not qualify for &n exemption contained in Chapter 119, F.S. The information indicated

ignature shall have the same legal effect as if made under cath.

DEZDBE:RTO (. ALZATE

11/21/2008

305-310-5215

SIGNATURE ANDJTYPECIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




