2008 FOR PROFIT CORPORATION :
REINSTATEMENT FILED

DOCUMENT # P06000127692 . -

1. Eniity Name

CABA INDUSTRIES INC.

Principal Place of Business . Mailing Address
10500 AVIATION BLVD. P.0. BOX 500307
UNIT 2 MARATHON, FL 33050  US

MARATHON, FL 33050 US

Suite. Aot 8. elc. Sutte. Apt. ¥, etc. 04242008  REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Number Applied For
Not Applicasle
i Z ount iti
Zie Country P Couniry 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name

CABA, SHARONM
3635 LOUISA ST #4 Street Address {P.C. Box Number is Not Acceplable)

MARATHON, FL 33050

City FL Zip Code

8. The ahove nimad enlity submits this statarment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Sgnatiea, typed of plinted name ol tegista ad agent and ttta i apalicatle (NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOWI!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LTS P O pelete FILE [ Change [ Addition
o GABA, SHARON M NAME ] BT R ] ] s R

STRLET ADURESS | 3635 LOUISA ST. #4 STRLLT ADDRESS 05A06,08~-01029-~015  =%300. 00
tny-8t. e MARATHON, FL 33050 CITY-ST-2IP )

T VP O Delete TTLE [ Change T Addition
NAML BENNETT, JEFF M NAME

SARLEN anpREss | PO, BOX 430517 STREET ADDRESS

CITY-SI- 2P BIG PINE KEY, FL 33043 CI1Y-81-21P

IILE O oetee THLE I change [ Agdition
HAME RAME

STREET ADDRESS STREET ADDRLSS . :

CHyY-51- 2P CITY-51-2P

s O deiete ILE O change ] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CiFY.§1. 2P CITY-SI-2iP

L [ Detete TLE [ Crange [T Addition
HAME NAME

SIREL) ADDRESS STREET ADDRESS

CITY-Si-24p CITY-S1-21P

L [ oetete 1ILE [ Change [ Addition
NAME NAME -

SIREET ADDRESS STREET ADDRESS

CITY- 814 OTY-ST-2IP ’

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on inis report or supplemental report is Yué and accurate and (hat my signature shalt have the samae legal effect as if made under oath; that | am an officer or director
of the corporalion or ihe receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE:&OJAY\ W Q@-’S’chm m (G ‘15/50/08 25 731 9533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dale Dayww Pione »



