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SORSTWRITE i
APPLICATI . FLORIDA DEPARTMENT OF STATE ,g_ ,’\lt)

FOR ,‘5 ( H Sqwokh MaariAie-Smit FLEL)
REINSTATEMENT

Secretary of State

DIVISION OF CORPORATIONS 97 FEB !0 PH 3: 50

Fresacd Instrackonms an Other Skde Befor e Making | ntries
Make Check Payable To: Department of Stale

1. Name and Mailing Address of Corporation; DOCUM ENT #P930000 42897

QECRETARY OF STATE

2. It Address in Block 115 l : 8 correct
address below. The NAME of 1he corporatnon can be changad only
by filing an ameandment.

CAPERQ INTERNATIONAL, INC.
650 NW 43rd, Ave. - Address
MIAMI FLORIDA 33126

Address
City and Sate
Zip Code
3. Data Incorporated or Qualified 4. FE| Nurmnber ; 5. $8.75 Additional Fee required
To Do Business in Florida 5 0428144 FEI Number Apatied For for i Geniticale of Status
6-7-1993 65- FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED @
6. Namgs and Street Addresses of Each Officar and/or Director
Name of Officers Strest Address of Each
Title and/or Directors Officar and/or Director City and State
2 3 (Do NOT Use Post Otfice Box Numbers) 4
{» P Carlos L. Perez 2684 Palmer Place Weston, Florida 33326

APOUDROES L oo

ahs LK TBTHTH] AT I
LU.T 9 e e | Ny

k1250, 75 »Mlc"u.

REINSTATEMENT /77

8. Nama and Address of New Registared Agaﬁ( afdror Oflice

REGISTERED AGENT INFORMATION Narme

7. Name and Address of Current Registered Agent

Street Adgdress (Do NOT Use P.O. Box Number)

Carlos L. Perez
2684 Paimer Place
Weston F1 33326

Street Addrass (Do NOT Use P.O. Box Numbar)

Cily and State 2ip

FL.

8. |, being appointed tha reng corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent Date 1/ 3U97

REGISTERED AGENT MUST SIGN

{See other side for

10. [f this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:| additional information.)

11. Doss this corporation pay any intangible tax to the (See ofher side for information
Dept. of Revenue under S. 192.032, Florida Statutes. Yes E No [] on intangible tax.)

12. | cemfr that | am an officer or director or the receiver or trustee empgwerad 1o exacule this application as provided for in chapter 607 or 617, F.5. | further certify that when filiny
this reinstatement application the reason for dissolution has been gminaled, the carporate name satisfias fhe requirements of saction 807. 0401 or 617. 0401, F.8., and that a
fees owed by the corporation have been ipdicated on this application is frue and accurate, and my signature shall have the same Iegal effact as il made
under oath.

Signature of
icer or Diractor _ X

1/31/97 baytime pronoa | 305)_ #48-7500

Date

CREEG40 (8/92)



