PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «$if%. FLORIDA DEPARTMENT OF STATE
FOR 4 %2 Sandra B. Mortham

Secretary of State

R E | NSTATEME NT «» - __ DIVISION OF CORPORATIONS

DOCUMENT # 95000071520 FILED
1. Corprration Name 97 IEB ?i F” 2' !6

CARIBBEAN PACK SERVICE CORP, Lk r"t 7 Gr otk
1 {\[ [ M [T “ .‘ .i’.‘., FLOR‘OA

Principal Piace of Bosmess Mailing Address

7351 NW 56 ST. 7351 NW 56 ST.

MIAMI, FL. 33166 MIAMI, FL. 33166 RENST@IS@ENT 5 lq{ﬁ«.\.

If above addresses are incorrect in any way, line through incarrect iMtormation and enter correction below.

2 New Principal Office Address, if Applicable 3 "New Mailing Olfice Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida 09 / 13 / 05
[ Suite Apt #.etc. Suite, Apl. #, elc.
5. FEI Number Apphed For

Cily & Stale Cily & State 65-0609394 Not Applicable

L 6
: $8.75 Additional Fec reguired
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [177 REPSI

7 Names and Stree1 Addrasses of Each Oﬁncer and/or Director (Flonda nonprofit corporations must list al leas! 3 directors)

Name of Oficers Street Address of Each
Trile(s) and/or Direciars Otficer and/or Director City / S1ate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) ]
DPT MONTERO, JULIO R 7351 NW 56 ST MIAMI, FL. 33166
DVS MONTERO, GEORGE R 7351 NW 56 ST MIAMI, FL. 33166
1000020965761 ——T7

=7 2579 7—=01083-—003
k750, 00 w0, 00

1000209875 L——T
N ~2/25/4 --ITI NE3--004
g ******B TS ekkeked, 7H
Wﬁ/' "7 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
[ Name

MONTEROQO IO R Street Address {P.0. Box Number is Nol Acceplable)

7351

MIAM 3166 Suite, Apt. #, Elc.

Crly State | Zip Code
e

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

pato . FEB 18, 1997

10. 1, being appginted thidre

Signature of
Registered Agent e et oo+ e veeresaaraen e
REGISTERED AGENT MUST SIGN

11. Does this ¢ rporA\Jon pay any intangible tax to the (Sea other side for information
Dept. of Reepue Linder S. 199.032, Florida Statutes. Yes [X] No[] onInlangioie tax.)

12. 1 certily that | am an er pr direchr or the receiver or truslee empowerad (0 exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement apblifatkd khe gl son for dissclution has been eliminated, the corporate name salishies the requirements of section 607.0401 or 617.0401%, F.5., that all fees
owead by the corporgtiogh e id and the names of individuals listad on this form do not gualify for an sxemption under section 119.07(3)(i), F.5. The information indicated
on this apphcation if frull & and my signature shall have the same legal effect as if mads under oath.

_____ 02/18/97 305-884-3331

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0AS {12/96)



