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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CQ&P(;EATlON FLORIDA DEPARTMENT OF STATE
v DIVISION OF CORFORATIONS

0L JUL 22 AH 9: 06

DOCIMENTH Fese AL HSEER, FLOMDA
« Corporation Nameg L ’
Ca,(ﬁora.w\a. Eretght Forwardels, Ine. .
el et r'ﬁr'f_’
savo Nw Tind . Ave. # 1| ki ST HEREA _6}1;,\_““_@\1

Mian, AL 33160 2N _
§ -__ga -"'nl"‘l .3
?”Jg'lﬂ_i'iimuagwl B T50. 00

2. Principal Office Address 3. Mailing Office Address e

6of23)on 6109 oot 450 o

Suite, Apt. #, ete. Suite, Apt. #, elc.

4. Date Incorporaled or Qualified

T. Name and Address of Current Registered Agent

Name
Kaw | Moskovitz

Street Address (P.O. Box Number is Mot Acceptable)
§320 Nw T>nd HAve.

Suite, Apl. #, Etc.

6&1_‘ :H- ”
City I State | Zip Code
Mfamr\. fL 33166 FL

To Do Business in Florida ol-21- (982
City & State City & State
5. FE! Number Applied For
59-218 6430 Not Applicable
Zip Country Zip Country 6 ‘
CERTIFIGATE OF STATUS DESINED (] Rl din toy

igations of section 607.4505 or 6170503, F.5.

B. |, being appointed the registpr the above named corparation, am tamiliar with and accept the obl .
Signature of
Date _ Ol - X3 -0Y

Registered Agent X
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprolit corporations must list at feast 3 directors)

: Narme of Street Add of Each . .
Tites Officers and/zroDirectors OfI;?:er z-znr;.(?gr5 Direclor City / State / Zip
p ARaw!l Moskovitz 310 Nw Txnd Rve . #11| Miam! R 3314L

\ (Lo
QYN

CR2E081 (01/04)

10. 1 certify that i am an officer or director ar the receiver or trustee empowered o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissklution has been sliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
awed by the ¢arporation have been paid and ghe ngmgs of individuals listed on this form do not qualify for an axemption under saction 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and sighafure shall have the same legal effect as if made under oath.

0f-r>-0Y 305- 593-933¢

Date Daytimg Phone #

SIGNATURE: ¥_

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Meoclep vt 2

07 20loy
le-cw.l Moskeouwi'tz



