PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPL'_!ggTION Katherine Harrls Fl LED
Secretary of State
REINSTATEMENT OVIoN O CORPORATIONS 90CT 22 PH |: 23

DOCUMENT #  P@5000082312 Prie A0

1. Colporation Name
CEGI«R DEPOT,INC. IMPORT & EXPORT

r'P:‘mcipal Place of Business Malling Addrass

S it L
REINSTATEMENT a2

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

? New Principal QOffice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | led or Qualified
To Do Business in Florida
Suite, Apt_#, elc. Suite, Apt. #, etc.
5. FE! Number
[City & Stale City & State 650630332

?Y.I.A.-—x;, i Coun Z Counti 8. SETS Abteial Fo et

" 33142 o Wu g i o CERTIFICATE OF STATUS DESIRED () [NV INI
7. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must Hat at least 3 direclors)

Name of Officers Sireet Address of Each

1Titha(s) 2 and/or Directors 3 Officer andfor Director 4 City / State / Zip

B ——— L AMAYA EDUARDO- — - -~ — = — =~ ——— 1 4600-SW- 5TH TERRACE- — — - — —— — == — — MIAMS-FL 83434 -

D AMAYA ,EDUARDO 36 8.W. 76 court MIAMI FL 33144

=0 UDDEDEEBEE——E

194 2001 A,

k750, ?5 ****?58 ?5

]
|

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
AMAYA, EDUARDO Stresl Address (P.0. Box Number I Mol ACoeplabie)]
4600 SW 5TH TERRACE
MIAMI FL 33134 Suite, Apt. #, Etc.
> [FLI=™"
10. |, being appointed the registered nt of the above named corporation, am famliar with and scce pl the obligations of Section 807.0505, F.S.
Signature of N IRIE I EN AN t
Rggigt::doﬁ«gem /% ‘v" i---’ trer & Date _ A\ 1Lq qq
REGISTERED RG| UST SIGN

11. | certify that | am an officer or director or the recelver or trusted ‘smpowered to axecute this application as provided for in chapler 607 or £17, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of Individuals Rsted on this form do nat quality for an exemption under section 118.07(3X). F.S. The information indicated
on this application Is true and accurate, an! my signature shall have the same legal effect as If made under path.

oy AN e (19 199 .

CRE040 (899)

SIGNATURE: —C & 77 P
SIGNATURE AND TYPED OR PRINTED NAMI : G ancen OR DIRECTOR Dete Daytime Phone #
A




