___PLEASE B_EJ\D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM X, 0
FLORIDA DEPARTMENT OF STATE - i -7

APPLICATION Sandra B. Morth et
andra B. Mortham
FOR Secretary of State ’
RE'NS_TATEM ENT DIVISION OF CORPORATIONS J o
- I R A N, -
DOCUMENT # P93000068432 (2) JIFEB 1Y frti: 15
. Corporati ame
" ‘CARIBBEAN SALES & CARGO U.S.A., INC. SE@&}\Q@L}%%}\F&
Principal Place of Business Mailing Address T
Douglas Road 1422 NW B2nd Ave
STE 302 Miami FL 33126 E

géami FL 33145 us IEINSTATEMENT@ 7 E:?

It above addresses are incorrect in any way, line through incorrect informalion and enter correction below

|2 New Principal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4 Dale ¢ Incorporated or Qualifiad
7550 SW 57th Ave 1 7550 SW 57th Ave | 10 %Bujlrl\essélg Florida
Suite, Apt. #, etc. [ Suite, Apl #, ¢ Apl #, etc. 9 U e e ]
208 #208 _ 5. FEI Humber Apphed For

Ciy & State City & Siale s |

Miami, Florida Miami, Florida 7?67:)—0%3’90 S

Zip Counlry Zip Country T 56.75 Additional Fee required
@43 J 33 14 3 4[7 I CETHHCME_OF STatus DES'RE] D for a Cerlificate ol Status

7. Names and Strept Addresses of Each Officer and/or Director (Florida nonprotit corporations must llsl 31 Ieast 3

CR2ED4N 1108}

Name of Officers Sireet Address of Each
Fule(s) and/or Direclors Officer and’or Direclor Cily / Stale / 2ip
2 - |3 (DoNOTUsePosiOthceBoxNumbers) (4 ]
t‘,.
A Y] Aboy, Gabriel L7550 8W 57th Ave.,STE 208 | Miami, FL 33143
D Aboy, Anna | 7550 8W 57th Ave.,STE 208 | Miami, FL 33143 =
1muuu - i}
e R R S
. 105000 1050, 100
8. Name and Address of Current Registered Agent B ) _“_ ; Name?d ;Ee—;s;f New Reglstered Aﬁv T T
Name 7 o T
Aboy, Gabriel S — T OV JRVII NS
Streel Address (P.O. Box Number is Not A tabl
9871 SW 60th Avenue ree 255 0x Number is Nol Acceptable)
Miami, FL 33156 [“Suite, Apt . EC. T T T ]
[ Chwy T T T T T T T Stale [2p €ode |
N o FLi _
10. 1, being appointed lhg_rggi;s,lgmﬂ, the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.&_ i% ]

Signature of
Registered A

QRB&SIDEM‘[. e /MW Z \Z qO\

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year Br (See other side for information
Intangible Personal Property tax due June 30. Yes No D an inangible tax.}

12. | centily that § am an officer or director or the receiver or truslee empowered 1o execute this apphicalion as provided for in chapter 607 or 617, £.5. | further certfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.040%, F.S . that all fees
owed by the corporation have been paid and the names of individuals listed on this 1orm do not qualdy for an exemption under section 119.07(2)), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under aath.

e Ao offsfs (090377

{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(TOR Daytme Phone §

SIGNATURE: _ "o
SIGNATURE




