PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # po1000025660

1. Corporation Name

A2Z CUSTOMHOUSE BROKERS INC.
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Lk
OSHAY 17 AH 9: 26

wi TARY OF STATE
B L.‘RHASSFt FLORIDA

2. Principal Office Address 3. Mailing Office Address N r“:i?,%ll %\i%ﬁ;:%? %5 ;-—:;‘E‘SE: 7%
14991 SW 70TH ST. 14991 SW 70TH ST. el ge SR
Suite, Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
City & State City & State To Do Business in Florida 3/8/2001
IMIAM!, FL MIAMI FL 5. FEI Number Applied For
Zip Country Zip Country 65-1087271 Not Applicable
6. $8.75 Additional F ired
33193 USA 33193 USA CERTIFICATE OF STATUS DESIRED @ tora Ce n;’i::m z‘: ;:::li. s"
7. Name and Address of Current Registered Agent
Name
IJACQUELINE Z HARRIPAUL

14991 SW 70TH ST.

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc,

City .
[miam

State

FL

Zi

33193

p Code

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of . ——
Registered Agent Q ' (A Date 5 o ) -
/ REGISTERED AGENJ MUST SIGN
g . -, . N N
9. Names and Street Addr‘s.s!{ of Each Cfficer andfor Director (Florida nonprofit corporations must list at least 3 directors}
) Name of Street Address of Each . \
Titles Officers and/or Directors Officer andfor Director City / State / Zip
iPD JACQUELINE Z HARRIPAUL 14991 SW 70TH ST. MIAMI FL 33193
rr-q@. LS ati -0 :.F“{ o
B PR X Tf (j?}/ (D)/-
T o
10.

SIGNATURE:

| certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when
filing this reinstatement application, the reason for dissclution 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 118, 07(3)(1) F.S5. The
information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

=108
Date

2Ds5-752-210f

-
SIGNATUREJAND TFPED OR PRINTED NAME OFFGNING OFFICER OR DIRECTOR

Daytime Phone #

(%



May 4, 2005

Re: A27Z CUSTOMHOUSE BROKERS INC.
Document # P01000025660

To Whom It May Concern:
Enclosed you will find a check for $458.75 for the years 2003,2004,and 2005 for the

above-mentioned corporation. Please waive the penalty since [ never received the annual
report for these years.

Thank you for your cooperation regarding this matter.

Respectfully yours, -

Xeca :
quellhe Z Harripa



