FOR e Sate
REINSTATEMENT W DIVISION OF CORPORATIONS -

DOCUMENT # P95000069639

1. Corporation Name

Y- OF STATE,
CARIBBEAN COMMERCIAL SERVICES, INC. TAEE%E.‘ESRSYEE FLORIDA

Principal Place of Business Mating Address

274 SW. 182 WAY 274 SW. 1012 WAY
MIRAMAR FL 33029 MIRAMAR FL Y3029

It above addresses aro incorrect in any way, line through incorrect information and enter correction batow,

2. New Principal Office Address, It Applicable 3. New Maling Office Address, it Appicable 4, Daa Incot
To Do

Suite, Apt. #, etc. Sutte, Apt. ¥, etc.

§. FEI Number

Oity & State City & Stale ‘l‘~ &S- 0618007 |

Zp Country Zip Country cennnc.ueorsmms DES:REDEI

7. Names and Strogt Addrasses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Name of Officers Street Address of Each
Thle(s) and/or Directors Officer and/or Director
1 3 {Do NOT Usa Post Office Box Numbers)

D GUERRA, JERRY 2274 SW. 12 WAY

8. Name and Address of Current Registered Agent

COBER CORPORATE AGENTS, INC.

2601 SOUT BAYSHORE DRIVE

197H FLOOR
MIAME FL. 33133

B g S sii'e) " . ;ﬂﬂﬂb

11. Does this corporatlon pay any Intangible faxto'the lj '
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ¥]. No:

12.1 cartity !hm .| am an officer or directar or the recelvar orimsm ampowered to executs Ihll nppliutlon as provided forin dum«,oor orol F.8.1 further o«wm wheh llng
this mlnatalmm applicalion, the reason for diagolution has been eliminated, the comorata name salisfies the requiiements of saction 607.0401 or 817,0401, F.5.. that all lees
owad by the corporation have been pald and the names of Individuata listed on this form do not qulm‘y for an omnpﬂon undof saction, 11907(3)(!) 6. The information
on this applicali®n {8 true and accurale, and my signature shall have the 1 Il-'m hﬂll ofhctu i made th i

SIGNATURE:




