PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
CORPORATION FLORIDA DEPARTMENT OF STATE AL
REINSTATEMENT Secretary of State 637
B DIVISION OF CORPORATIONS B
S OF SHATE
FLORIDA

DOCUMENT # P a9 000 0 Lo730

1. Corporation Name

Copackinag Inc,,

ﬁ@%@m‘éﬁ MENT o307 .

o 01006 ©0b #s0%

2. Principal Office Address 3. Mailing Office Address O 3 / /8 /0
.go
5301 N. Fe@eral Hwv Same 0‘//06/9‘/ 0143/ Jof /f
Suite, Apt. #, elc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
350 Same To Do Business in Florida rz /l
City & State . City & State ' “’, S
Boca-Ratoni -FL ‘Same - — - —— 8. FEi Number R Applied For - f--
650960161 Not Apgplicable
Zip Country Zip Country 6
33487 Palm Beach Same Same CERTIFICATE OF STATUS DESIRED [] pesidurnbettamie
7. Name and Address of Current Registered Agent
Name }
fSergio J. Guzman
Street Address (P.O. Box Number is Not Acceptable)
2440 Coral Waw
Suite, Apt. #, Etc.
City , . State Zig Code
Miami FL 3145
8. |, being appointed the register nt of th g named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of 6/13/04
Registered Agent ____ Date
\ | {/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of E;ch Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)
! Name of Street Address of Each ' .
Tiles 01f|cers and/or Directors Officer and/or Director City { State / Zip
P/D \/JL'ZV'ﬂLQ. ’Tf‘;SO 5301 N. Federal Hwv Boca Raton. FIL 33487

S_. _ g,z'rz,\;_q . C-;o‘ama_;_f_],

2440 Coval w&x/' YIIC{MI/EE B34S

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement apphcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have 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. Tha information indicated

on this application is true and goourate,

SIGNATURE:

y signature shall have the same legal effect as if made under oath.

SEQblo J. GuZnAY b/fl/‘( @25’)&&,?.—66?6

|GNAT’uﬁE A\ T{{P DB'FrFﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR ' |pate Daytime Phone #

LY 7 Y I



