PLEASE READ ALL INSTRUCTIONS BEFORE f_C_)OMPLETI._NGV THIS FORM.
~ ewmme. | FLORIDA DEPARTMENT OF STATE '

B

APPLICATION _
FOR &‘,Sandrzstt B. Mfog?atm
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E E;’a S‘E D

SBHNOV -4 AH 8:np
SECRETARY 0F STATE

DOCUMENT # P 94000064885

1. Comoration Name

CARTBBEAN HARDWARE CONSULTING SERVICES CORP. TALLAH :
: ASSEE, FLORIDA
Principal Place of Business j o — = Malling Address - =
692 W. 29 8t. # 9 same

Hialeah, F1.33012

I zhove addresses are incarrect in any way, line through incorrect information and enter correction below. DO NOT WRITE [N THIS SPACE
5 New Prncipal Office Address, If Applicable 3. Tew Mailng Address, If Applicablie = 4. Date incorporated or (siualiﬁed = 3
692 W. 29 St. game 7 _ To Do Business in Florida 09-02-94
Suite, Apt. #, etc. ) o Suite, Apt. #, elc. i — — .
# 9 - 5. FEl Number o : Appiied Far
City & State ik = City & State j = - 65-0531788 Nat Applicable
“Hizleanh, Florida g e
Zip o Counti - Zip ~Country T " o U IRED 8,75 Aduditio ed
33012 Tsa CERTIFIGATE OF STATUS DESIRED [ | [
7. Nemes and Street Addresses of Each Qfficer and/or Director (Florida nonprutit corporafions ‘st list at least 3 ditectors} - e A -
) — " Name of Officers o ~— Sueet Address of Each o ] : C =
Title{s) and/or Directors Officer and/or Directer City / State / Zip
1 |2 _ 3 {Bo NOT Use PosﬂiVOﬂica Box Numbers) _ 4 ]
D/P/S/T Mola Ramon Jr. 692 W. 29 st. # 9 - 7| mgialezh,Florida 33012
L] ":g"n"!ﬁ"_:l SLE e N

e =

- - - T S 1/10795-01064-=008 |
e e _paokd L D0 sk 01, 00

L

“9. Name and Address of Hew Registered Agent

. Name 'ﬁUUUL‘.:.’.I:DH"—PbJ.iﬁ"—"”U

3. Name and Address of Current Registered Agent

Ramon Mola  Jr. . : | T iasnings—na__I°
692 W. 29 st. # 9 “sresrAGaress 8.0, Box Number & Not AcepsafeRirl 1 . W) prerecerer by Ty TR B A
Eizlezh,F1.33012 - . - 8
S, ApL #, Elo. SrTT R oo b =a——Li|z
Si/insae--niged—o10
City — ***#25!? SR 2L e A an

ofatT AT farmiliar with and accept the abligations af Séction 607.0505, F.S.

'Sqieggg:g;gé);gem : : e e : g s ) s T & Date . ) 10"29_98
?ﬁé—_’f_xf = REGHSTERED AGENT MUST SIGN R - T R
y - = T = A T - '-':- o . ‘,: -
11. Does this corporation pay any intangible tax to the - AR
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes kxl  No 1 (Bee oher S ey

12. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Seciion 113.07(3)(k) Florida Statutas. | re-
lease the Division of Corporations from any liability of non-compliance with Sectlon 119.07(3)(k) in the event {hat the informatian supplied is deemed exempt from public access. 1
certify that | am an officer or director o the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcaticn the reaser-fersl inatad 1he corporate name satisfies the requirernents of section 697.0401 or 617.0401, E.S., and that all
fees owed by the gorposas ave been paid. reted on this application is true and accurate, and my sighature shall have the same legal effect as if made

under cath. __

SIGNATUB

i : Narord F/o [q 7:' «_10-29-98 305- 887 4185 J

“1{ e AND TYPED OF PRINTED NAME OP SIGNING OFFICER OR DIRECTOR Daytime Phone #




