2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 HAY 23 AMiI: L7

r

mn

DOCUMENT # P06000116066

1. Entity Name
AVAILABLE CARGO INTERNATIONAL INC.
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i...ur.l i‘

AU |
ALLAHASSEE, FLORIDA

Principal Place of Business

8440 NW 61 STREET
MIAM, FL 33166

Mailing Address

8440 NW 67 STREET
MIAME, FL 33166

IR MUAAT AT

2. Principal Place of Business - No P.O. Bo? #

I ?amng Address : Z 6 TL_

Suite, Apt. #, etc. Suite, Apt. # efc.

REINSTATEMENF <o g _pg

Cily & State City & State 4. FEI Numbgr Applied For
M F:(’ PL 6@0’55 (95 45 Not Applicatile
$8.75 Additional

(|

.32% 1?5 C"“mg -bZipa I 5 Cmiijg A,_ 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

=

Name

RIOBO, LILIANA M:
8601 SW 94 STREET #208: W
M1AMI FL 33156

Street Address (P.0. Box Numbper is Not Acceptable)

City

» . X o~ FL ] Zip Code
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{

8. T above na
Tthe'obligalions f r

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

04/50/2002

SIGN, TURE
A namr\mw\oa DINI6T Narme Of regisiendd agent an\ \itle if applicable (NOTE: Registernd Agent signaturs raquirsd whan reinstating} [ 33 p
. In accordance with s. 607.193(2){b), F.S,, the
FILE Nobl!! FEE'IS $300.00 corporation did not receive the priar notice.

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TE PTD X velete THLE PT D B crange [ Addition
NAME RIOBO, LILIANA M NAME victer Ca.(;an—-, A
STREET ADDRESS | 8501 SW 94 STREET #206-W STREETIOORESS | 4 936 (U §-|L 2o/
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2P Hi Ay Ef ’a'j) ! 'a §
TEE [ Mnemg TITLE [Jchange ] Addltion

£ TORRES, SAM NAME
o ORRES, SAMUEL D TOO1 209309337
STREET ADDRESS | CALL.E 98 #44-86 #101 STREET ADDRESS 0B./05.03~--01037--007  #«2300. 00
CITY-ST-2IP BARRANQUILLA, COLOMBIA, CITY-ST-2IP e STl
TIILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-S1-2IP

oA A -

TITLE T \5\{”% 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TILE [ pelete TITLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P
TILE O Deleie TINE [ Change ] Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

of the corporation or the receiver or trgst
changed, or on an attachment with

SIGNATURE:

filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

and accuraie and that my signature shall have the same iegal effect as if made under oatn; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other (ke empowered.

R PR

TURE ?«D TYPED {

NTED NAME OF 31GNING OFFICER OR DIRECTOR

Dale Daylime Phone #

/




