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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
P <SEty.  FLORIDA DEPARTMENT OF STATE "

AP l;:'(c:)gTION f%?f‘-ﬁ Sandra B. Mortham FLED

a%ﬁﬁg}/ Secretary of State
REINSTATEMENT &mX DIVISION OF CORPORATIONS :0
J - V87652 96 0EC 31 AHII1:07

DOCUMENT #
1 Corparaiton Name SECRETAR‘,{;OF;:LSOT&E’DEA
AMERICARGO INTERNATIONAL, INC. TALLARASSEE,

Pnncipal Place of Busingss Mailing Addroess
e e AR
STE 218A STE 2184 |
MIAMI FL 33166 MIAMI F, 33165
U3 us

It above addresaes are tncorrect In any way. line through meorrect information and enter correction below. HEENSTATEMENT E l! !2
m

2. New Principal Office Adgress, If Applicable 3. Nep Mailing Office Adgross, 1T Applicaple

ME] VA m’m N ,,4 ?giggné:s;?:ég;eﬂ %’ugi‘éiﬁﬁﬂd 06/20/1988
Sulls, ApL 4, elc., T - Suite, Apt. X N
§Z%4— Mﬂ 80 ﬂff/eﬂ pL _ 75/22; -ﬁL 50 ﬂﬂ@ﬂ PE 5. FEI Number Applied For
650060341
City & State City £ State Not Applicabla
MEDLEY, FLA MERMEY, F L - :

7o 33 160 c;unbué a 7ip 331l C‘m%ﬂ, ‘cannncmeorsnrusoEsmeoN L ; PRl

7. Names and Stieat Addresses ot Each Ofticer and/or Directar (Flonda nonprolit corporations must list at least 3 directors)

Name ol Qticars Street Address of Each
Titte(s) and/or Direclors Officar and/or Director City / State / Zip
% 2 3 (Do NOT Use Post Ollice Box Numbers) 4
DPST | LLERENA, WILLIE §375 LAKE DR G401 MIAM FL

w CZERNIEJEWSK], LARRY 1380 KENDALE LAKES DR MIAM] FL

0. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstored A‘g'unt

Nama

LLERENA, WILLIE
Street Address (P.O. Box Number is Not Acceptablo)

8375 LAKE DR

G401 Sulta, ApL, #, Bt

MIAMI FL 33166 -
Chty sFtnt Zip Coda

10 L being appainied tho registorod agon!t of the above named corporation, am familtar with and accapt tha obligations of Sectlon 607.0505, F.S.

g?gnlz:::gdol\gem /é//ﬁ”"'ﬁ R ' ‘ Dats /; . J&"' ?é

h “REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the Z/ {00 other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ . onintanglio tax)

12 1 gortity that | am an officer or director ur lw recevar of trustas ompowerad to exscute this application as peovidod for In chapter 607 or 617, F.S. | further cortlly that whan fillng
this ronstatement apphcation, the roasnn for diasolution has beon oliminated. the corporale name satislies the requiromonts of soctlon §07.0401 or 617.0401, F.S,, that all teas
owed by tho comatation have beon poid and the names of individuals listed on this form do not quallfy lor an exemption undor section 118.07{3)(1), F.S. The information Indicated
on this apphcation 15 rua and accurate. and my signalure shal have the samo logal alrect a3 if made under oath.

PP —

SIGNATURE: WILLIE LLERENA PRESIDENT AMERICARGO INT'L INC /2 BO-FL  F0=FI)-T709F

S:GNATURE AND TYPED OR PAINYED NAKSE OF EIGHING OFFICER OA DIREGTOR Data Daylima Phone #
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