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7. MName and Address of Current Registered Agent

@EORGE R MONTERO -The reinstatement fee is imposed, except in

S circumstances which the entity did not receive

CARIBBEAN PACK SERVICE CORP the prior notices. By checking this box, you
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8. |, being appointed the registered agent of the abovg nape rporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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P |GEORGE R. MONTERO |8416 NW 70 STREET |MIAMI FL 33166
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