-

2. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVIEION OF OORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # pP98000013875

1. Comporatan Neme

C.P.G. TRADING CORPORATION

|

2. Principa Offee Address - No P.O. Bax # 3. Maling OMce Address
2301 COLLINS AVE POBOX 650812
8\_.|Il.e. Apt #, eto, quRE Ap R A

PH #9

Cty & Etatn Chy & Sime

MIAMI BEACH FL MIAMI FL

Zig Country Zp Colniry
33139 Us 33265, S

PLEASE READ ALL INS';RUCT‘IONS BEFORE COMPLETING THIS FORM.

FILED
10 FEB 22 AM11:09

SECKE TARY OF STAIE
TALLAHASSEE. FLORIDA

;_-:L. i Tos 10
(/2 10—~ 00T -~ns wq;.n )]

EINQTA’T’EMEN

EIN T 0249

7o 50 Birmess 1t Flonda 65-0888923
5. FEiNumber Apphad For
02/11/1998 Nt Applichie

é.
CERTIFICATE OF 5TATUS peaiReD [

7. Name and Address of Currsmt Registered Agent

Name
MARIA M. SANCHEZ

Street Address [P.O. Box Number is Not Acoeptabie)

2301 COLLINS AVE

& The reinetatormant faa is imposad, except in
circumstances which the entity did not racaive
the pris+ nofices, By checking this box, you
are eertifying the prior notices wers not

sul'ﬂr‘ o received and requesting the rainstatemont
EH #9 feq be waived. :
i Tp Code
Fr T"R’m f the above named corperation, am farllar with &€ B0t Ine cLAigedons of sexton 607.0506 or 817.0805, F 5.
Dato D Z \ 1)) ' 10
REGISTERZD AGENT MUET BIGN
ee of EMGH ardior Directaf (Floras Nonpreft corporations muat ket at least 3 direckom)
Titles N .
Name of Struat Address of Each
' . Ol'mem ard/or Clrectors Officar and/or Dipetor - CRy/ State { Zip

PD MARIA M. SANCHEZ

POBOX 650812

MIAMI FL 33265

0. E-mail Address;

- (T4 b ustd fof Juture asnual ne ‘m
1 t Gertify et §am en o mere:dvemrumemwnmdmmmm Bpplication a3 provided fov in chapler 807 o 817, F 8. Hurther certfly trat when filing
frix reistztemeant gp k& tion has bean eiminated, the corparie: name satisfics ihe requirements of aeciion BGT.040% ar 617.0404; F.8, that sl fees .
oweﬁl%ﬂ:s corparatio Asdry, Ine inforrmation indicated on this apofication I trus Ind accurete, Bnd my signeture shal ta mmolege effectea it
made yndor cath. . ;
SIGNATURE: S ozl ]l
i I\NOR PRINTED NAME OF 5KENING OFFICER OR DIRECTOR - foate 7T TN Thayfime Phoned - .




