e PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPUC ATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham : D
FOR Socretary of State Fﬁ '
REINSTATEMENT DIVISION OF CORPORATIONS 97 IFR -9 PH 3 53

DOCUMENT # LQ6|LMU) ME
1. CoporananName  NORTH AMERICAN OCEAN TRANSPORTATION| INC SECPE\‘W 0‘ ngDA
6982 N.Y’/42nd Street TALLAHASS!
Miami, Florida 33166

Principal Place of Business Mailing Address

It above addresses are incorract it any way, line through incorrect information and enter correction bealow,

6882 N.W 42nd Street, Miami, Florida 33166 RENSTATEMENTM

"2 New Principal Oifice Address. If Appiicabie 3 New Malling Office Address, If Applicabla 4. Dats Incorporated of Qualified
: To Do Business in Florida

6982 N W 42nd Street ame

Suite, Apt #, elc Stree Suite. Apt_ #, efc, ) 1988

. 5. FEI Number y | Applied For

"Cily & State ) City & Stale T vt Applicable

leM 1 am Ls F] Country 2ip c:,untry 6. S8.75 Additional Fre requited

3 3 1 6 6 , U s A CERTIFICATE OF STATUS DESIHED@ for a Certihicale ol Status
7. Names and Strect Addresses ol Each OFicar and/or Director (Florida nonprofil corporations must list at ieast 3 directors)
Name of Officers Street Addrass of Each
Tille{s} and/or Directors Officer and/or Director City / State / Zip
1 R 3 (Do NOT Use Post Office Box Numbaers) 4

S, Gerald F Guerra 10320 S.W 42nd Street | Miami, F1 33176

Pres, | John C, Guerra 12721 S.W 47th Terr __ | Miami F1 3317

10000*}395?1m.

- ' ~04/10/97-~ =1
1S eexleze

%

o Jbu-9-47

CR2E040 (12/96)

I - B. Name and Address of Current Reglstered Agent mnmphm Aﬁiﬂ“"ﬂﬂ red Agent

ame N GAT 'I
/’Sqtp and Gonzales C,P,A va Soto and Gonzalez. C,.P, A

Street Address (P.0. Box Number 18 Not Awapmble)

3850 S.W B7th Ave,
Suite, Apt. #, Ete.
¢ City Siale | Zip Code
Miami, F1 FL 331726

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.§.

790,71 being apPs)pied the registered agent of thg, abow ‘

Signalure of
R Sptored Age oﬁ,ﬁnﬂuﬂ Lornolls bee April 4th 1997
REGISTEREGENT n@T SIGN

11. Doest S corporatnon pay any intangible tax to the (See other slde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Ld nNol] on intangible tax.)

12. 1 certy that | am an officer or direclor or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 817, F.8, | further cerlify that whan fiting
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satistiesdhg requirements of seclion 607.0401 or 617.0401, F. 8., that alt fees
owed by the corporalion have boen paid and the ‘names of individuals listed o this form do ne xamptuon under section 118.07(3}(i), F.8. The inlormatlon indlcaled

SIGNATURE: §
John C, Gue

Dals \Daytime Freh

-//://77@%\&'?44@:0

/



