2006 FOR PROFIT CORPORATION
REINSTATEMENT

o 3 i ] ro— o
DOCUMENT # F99000004871 i i fg e )
1. Entity Name T e, P
PORT AIR CARGO INTERNATIONAL CORP. a
H ¥ T T )
UGNGY 20 aM &:57
Principal Place of Business Mailing Address =t .;. ARY 0r g 3T VE
~d s
152-72 ROCKAWAY BLVD 152-72 ROCKAWAY BLVD LAHASSEE, £ ORE 0A
JAMAICA, NY 11434 JAMAICA, NY 11434 .
Suite, Apt. #.etc. Sufie. Apt. #.ote. 10182006  REIN-P CR2E098 (14/05)
City & State City & State 4. FEI Number Applied For
11-2504031 Not Applicable
Zip Couniry Zip Country . X $8.75 additional
5. Certificate of Status Dasired ﬁ Fee Regquired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Rag!sterad Agent
" el br
POWELL, TRISHA - %\"‘ ; \"\ﬂ-f}e)
10500 NW 26TH STREET \reat Addresg.(P % hysmb rls ch b .\_
SUITE 102A é m g’j"‘p
| 253
MIAMI, FL 33172 dite. v
City I Zi ode
Miams FL
8. The above named entity supfYits this statement far of charlging its registered olfice or registerec agem or both, in the Stata of Florida. t am familiar wnth and accept
tha obligations of ragistergd Agent.
SIGNATURE
Sigranse, Finied name of registered aas’.'{"m ute It applicable. INOTE: Hagixtersd Agent signature required whan reinstating) DATE
L.
FILE NOWIII FEE |15 $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TITLE [JChange (O3 Addition
NAME HAYES, EUGENE F NAME :
STREET ADDRESS | 152-60 ROCKAWAY BLVD STREEF ADORESS
CITY-ST-21P JAMAICA, NY 11434 CITY-ST-2P
TLE S [ Delete TITLE [ Change [ Addition
NAME HAYES, BETTY NAME —l —
STREET ADDRESS | 152-60 ROCKAWAY BLVD STREET ADORESS 1000 LRI
I3 1905--0 ¥$[52, 79
oTr-st-zP | JAMAICA, NY 11434 CITY-57-2IP ] RE, TH
TME [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-71f
TITLE [ Delete THLE . Cpinge [ Addition
- " s NEANSTATERMERT
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP =
TmEe O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
WILE [ Delete me ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-ZP

12. | hereby cer:ifg that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trugtee ampowered to execute this report as required by Chapter 607, Florida Statutas; and thal my nama appears in Block 10 or Block 11 if

changed. or on an attachmant with a ress, with all other like empowered.
é IOJ )
SIGNATURE: _7, 1 /ob

SIGNATURE AKD TYPED OR PRINTED N‘IGNLNG OFFICER OR DIRECTOR Date Daytima Phone #

Py /21




