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1. Comporation Nama

FED & CAV GROUP, INC

2, Pmmepal Offica Addrees - ba P.O Box # 3. Melling Qffice Audreas

10040 NW 28 TERRACE |10040 NW 28 TERRACE | REINSTATEMEN® N9- 10

Sute, Apl. #, et Sulte, Apl. #, oig,

4, Drir (ncomorated or Gusines

To Do Budinese in Forkle (Y7/23/2008

Gty & State Gy & dreis 5. REI Number Y| Appiied Far
MIAM! FLORIDA MIAMI FLORIDA ' No Appiratie
Zi» Couniry Zlp Gountry )
33172 USA 331 72 LSA CERTIFICATE OF STATUS OESIRET

7. Hame snd Addrass of Currant Registerad Agent
Nema The reinstatement fee is imposed, excapt in
EDUARDO J FERRER circumstancas which the entity did not receive
Stmet Addrasa {P.O Box Nurbex i4 Net Accaptabla) the prior netices. By chacking this box. you
10040 NW 28 TERRACE are certitying the prior notices were not
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fea ba waived.
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MIAMI FL [33172
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y, 1 eanty tnat | am en officar a7 ditsoler of tha reesivar of truztea empowarad to Bxacule 1he applicailon e provided for In chapter 607 or 517, P.5. ) funhar certify that whan flisg
this retnntatement angliestion, Ihn-rnmn for disanlulign hes bonn pijminated, Iné carporate name sati the reqgud of 07,0401 ar 817,0401, F. 5., that nit inea
owed by tha corporation yn /ﬁmhm’ ariity, the Informetion indicated on this applicaton s true and anuurau and my signeture shell hove the same le-qnl effaet as if
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Division of Corporations
Fax Number : (850)617-6384

From:
Account Name ¢+ CORPORATE CRERATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694=-8107
Fax Number : (561)A94=1639

**Enter +he email address for this business entity to be used for future
annual report majilings. Enter only one email address please.*v
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