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FLORIDA DEPARTMENT OF STATE

05FEB28 AMII: 10

.CORPORATION 3
REINSTATEMENT cnveen o conpomanons
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
DOCUMENT # 2 9900000 8267 -

1. Corporation Name

ARGO CRATES & CONTAINERS, INC.

-»

IREINSTATEMENT 0305

2. Principal Office Address
10461NW 26 STREET

3. Mailing Office Address
10461 NW 26 STREET

Suite, Apt. #, eic,

Suita, Apt. #, etc.

-{—— To Do Businezs in-Florida

MRD

4. Date Incorporatad or Qualified

Cily & State

City & Stata
MIAMI, FLORIDA S. FEI Number Applied For
MIAMI, FLORIDA 65-0900803 Not Applicable
Zip Country Zip Country )
3372 USA 33172 USA CERTIFICATE OF STATUS DESIRED ]
7. Name and Address of Current Registarad Agant

Name

GOMEZ, ALBERTO

Streat Address (P.O. Box Number is Not Acceptable) . _

12111 SW 113 AVENUE 20042400782

Suite, Apt. ¥, Etc. a5 05—t i_“ig =35 =0] 00

City State Zip Code

MIAMI A FL l33176

8. |, being appointed the mgiﬁﬁ of the above named corporation, am famillar with and accept the obligations of section 607,0505 or 617.0503, F.S.

Signature of

Registarad Agent

%AGENT MUST SIGN pate Z/f - /ﬂ\/

9, Names and Street Addrassaes of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titlas Officars ::g;'?:l? 1'Dirach::rs g‘ﬁr?:atmi;:: &l::@ City / State { Zip
PD | .GOMEZ, ALBERTO - 12111 SW 113 AVENUE .| MIAMI, FLCRIDA 33176

CR2E081 {01/05)

10. | certity that | am an officer or director or the receiver or trustee empowered to exocute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement appticatigl, the roason for dissolution has baen eliminated, the corporate name satisfias the requirements of section 607,0401 or 617.0401, F.S., that all feas
owed by the corporation hdve been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is accurrfs. and my.gignature shall have the same legal effect as if made under cath,
2/27 lor 2

Dats Daytime Phone #

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




2l

10461 NW 26 Street
Miami, Florida 33172

February 24, 2005

Department of State

. Division of Corporations
Reinstatement Division
P.O. Box 6327
Tallahassee, Fl. 32314

- . T T ° 7 RE: Argo Cratés & Containers, Inc. Doc #P95000008267 =~ - T T T T
Dear Sir or Madam:;

Pcr our telephone conversation, enclosed please find a Reinstatement form for the above referenced
oration. Please note that L you have the incorrect address for this corporatlon. Also, as we

Alberto Gomez
Pres.
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