FILED

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000133647

1. Comoration Name

AIR TRANS MARINE, INC.

2, F:.’i‘::cipal Office Address

3. Mailing Office Address

O JAN -7 PHI2: 6T

v ar STATE
FLORIDA

TARY

FoR
‘DCMSE

TALLAKHAS

4422 N. W. 74TH AVENUE SAME J E STﬁ.\Tmﬁﬁt q o "7
Suite) Apt. #, etc. Suite, Apt. #, etc, Gt “ff’"mg‘l. / 3
e —— —— o — oo - —— .| A Date Incorporated or Qualified i)
To Do Business in Florida~ ™
City & State City & State I
5. FEINumber Applied For
AM SAME
MIAMI, FL 36-4518904 Not Applicable
Zip Country Zip Country
33166 " CERTIFICATE OF STATUS DESIRED [i7) 58;5’ ;:S;:::::f:if e
7. Name and Address of Current Registered Agent
Name
BERTA P. TORAL
Street Address (P.O. Box Number is Not Acceptable) L'-:f TR R e K__:f
905 SULTAN AVENUE 1 if7 /04 —T1045--00L _ #+152, |5
Suite, Apt. #, Etc.
ty State Zip Code
OPA LOCKA FL | 33054
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607 0505 or 6170503, F.S.
Signature of M / gpn/
Registered Agent Cate
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
i Name of Street Address of Each ; ;
Tities Officers and/or Directors Officer and/or Diractor City / State / Zip

P/D IBERTAP. TORAL .| 905 SULTAN AVENUE, . ..- | OPALOCKA, FL..33054_  __

S JANETH BENITEZ

4422 NW 74TH AVENUE

MIAMI, FL. 33166.

SIGNATURE:

10. | certify that | am an officar or director or the receiver or trustee empowered %o exacute this appfication as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffact as if made under oath.

s fo Gl

@//05/091

SIGNATURE AND TYPED OR PRINTJD NAME OF SIGNING OFFICER OR DIRECTOR

Joota Daytirme Phona #

7

s

CR2E081 (10/02)



-

AIR TRANS MARINE, INC.
4422 N, W. 74" AVENUE,
MIAMI, FL. 33166

Miami Florida

January 6" 2004.

»

T Florida Department of State
¥ Division of Corporation.

e PO Box 6327

Tallahassee, Fl. 323 14

Re: 2003 Uniform Business Report
Corporate #P020000133647
Air Trans Marine, Inc.

Dear Sir;

Enclosed please find 2003 UNIFORM BUSINESS REPORT for the annual
Corporate Report. Enclosed is my ck. #7287 for the amount of $158.75, to paid the
above Annual fee and for year 2003.

Please accept this payment, because we do not have any knowledge about the
existence of such fees, and I never get any notice., Please change and any communication
send it to my new address is:

ATR TRANS MARINE, INC. 4422 N. W. 74" AVENUE, MIAMI, FL. 33166.

I will make sure that this fee in the future this will be paid on time.

— e~ - - - = - - [N C e e - - h— - e

If you need any more information please do not hesitate to contact me.

Sincerely yours,
AIR TRANS MARINE, INC

Wy &7,

BERTA TORAL.
President.




