. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION - FLORIDA DEPARTMENT OF STATE

. * . FOR: Sandra B. Mortham
N T e Secretary of State rm g P
REINSTATEM ENL \Qﬁl DIVISION OF CORPORATIONS %*" % T . L- L)

DOCUMENT # P93000033059 98 JUN -9 PH L: 06

1. Corporation Name

SECRETARY OF STAIL

J SOUTHERN cARGO coMPANY, INC. TALLARASSEE. FLORIDA
|+ PrAncipal Place of Busingss Mailing Address
One Biscayne Tower - Suite 3580 Same

Two South Biscayne Blvd.

Miami, FL 33131 HE‘NSTRTEN\ENT (/wL[\-%g

If above addrosses ara incorrect in any way, ling through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

CRZEQGLO (12/95)

2. New Principal Oftice Address, IT Applicable 3. Now Malling Address, If Applicable 4, Data In rated or Qualified
Two Scouth Biscayne Blvd To Do Business in Florida 5/6/93
Sulta, Apt. #, etc, Sulte, Apt. ¥, etc.
Suite 3580 5. FEI Number b Apmiod For
City & Siate City & State Not Applicable
Miami, .FL T
325 131 00“'“88 A Zip Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Sireel Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of Ofiicers Street Address of Each
Titla(s) arvd/or Directors Officer and/or Director City / State / Zip
1 g I 3 {Do NOT Use Posi Office Box Numbers) 4
|p/D RONALD A. MARINI THQLgoythBiscayne Blvd,| Miami, FL 133131
SOOI S S 7 S
~0b/ 109801001 —-00
sk 1350, 00w 1350,00
8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
. Name
Ronald A. Marini
Two South Biscayne Blwvd. Streel Address (P.O. Box Number (5 Nol Acceplabig)
Suite 3580
Miami . FL 33131 Suite, Apt. 4, Elc.
City State | Zip Code
FL

S Date June 3, 1998

11. Does this corporation pay any intangible tax to the . e tion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No[_] o Criangibe e

12. ldo herebg certify that the information supplied with thj
lease the Diviglon of Corporations from gy liability o

cerify that | am an officer gt director op i

this reinsiatement applisdTis 9

ing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. | re-

n-compliance with Sectlon 119.07(3)(k} in the evanl that the information sgg?lied Is deemed exemp! from public access. |

r trustee empowered to execute this application as provided for in chapler or 617, F.S, | further certify that when filin
as boen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that al!

logs ow < & information indicaled on this application Is lrue and accurate, and my signature shall have the same legal eflect as il made
under o3
SIGNATUR 8 A. Marini, Pres. June 3, 1998 (305)374-4

E® OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Date Daytime Phone #

24




