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N THIS CERTIFICATE EXPIRES ON DECEMBER 31, 2000. :

T DEPARTMENT :

3 OF REVENUE N

T Business Name and Location Address . Begistration Effective Date Certificate Number
LA BARATA NOVEMBER 22, 1996 . 23-08-463281-48-3

SOSA GERARDO .
1100 SW 1ST ST : j
MIAMI FL -33130-1011 : '

. +
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This is to certify that all tangible personal property purchased or re—ntéd, real property rented, or services purchased after the above Registration Effective
Date by the above business are being purchased or rented for one of the following purposes:
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* Resale as tangible personal property. * Re-rental as transient rental property. * Incorporation as a material, ingredient, or componant part of
* Re-rental as tangible parsonal property. * Incorporation into and sale as pant of the repair of tangible personal proparty that is being produced for sala by
* Resals of services, . tangible personal property by a repair dealer. manufacturing, compounding, or processing.

* + Re-rental as real property, . ‘
5 This cenlificate cannol be reassigned or transferred. This cenificate can only be used by the active dealer or its authorized employees. Misuse of this
3 Annual Resale Certificate will subject the user to penaities as provided by law. ,
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