.

PLEASE READ ) ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mdrth
andra bB. ﬂln
FOR Secretary of,State
REINSTATEMENT  DIVISION OF CORPORATIONS.

DOCUMENT # 6_'7661_5 )

1. C::rporation Name

INTER-CONTINENTAL CARGO, INC.

Principal Place of Business ~ Maiing Address T 7 - 3
17200 NW S4TH AVE 1700 NW 94TH AVE
MIAM! FL 33172 MIAMI Ft 33172
REINST MENT 9451499
i above adrressos are incorrect s any way dine !n L lh Iz afres atan énid Cnter Cones i b S
2. New Pnncipal Cfice Address, 1f Appil lp\ cable K3 ; Mailirg ity OFice Adkhiens IT »'\} L'lrw 1his 4 Date Incorporated or Quatified ST -
To Do Business in Florida
Sufie, ApL ¥, tc. ' T e Apl e T T T ] 07n17/1980
5 FEI Number App[led For
City & State City & State 59-2025672 Not Applicable

6

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] iy iy

Zip ] Country

oral i ns musl Inst al leasl 3 dwectorn)

7. Names and Street Addresses of Each O (Flonda nonprort cor,

Name of Officers r " Street Addrass of Each
City / State / Zip

Title(s) and/or Direclors Officer and/er Director
2 3 (E' il NOT U<,r Post ()fm e B N Hh ") 4
o S g

PID ARRAZOLA, ALFONSO 12231 SW 94 ST. MIAMI FL

L ' “ '_"1 .1_ !"""‘7"‘1""’.’ 1 ‘!’

. PEATE T T Y
R R N E R
4;.4.-4—-..11-,411 PN S Y .

9. Npmie and Address of New Registered Agent

Name

smom" ABNEH LQS-trie'e(':Address {F.O. Box Number is Nol Acceptable)
25 W. FLAGLER ST., SUITE 921
IMAM' FL 33130 _Sﬁe_f\pt#, Ec ’ ’ ’ oo T Ty

Lo
City

State } Zip Code

bave named carporation, am familiar with and accept the obligatiens of Seclion 607.0505, F S

10. ), being appoi

Signature of

Registered Agent Db S

REGISTE RED A(,Em TMUST SIGN

11. This corporation owes or has pa!d the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes U& No on intangible tax )

el receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F 5. | further certify that when filing
dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S | that all feas
qd the names of individuals listed on this form do not qualfy for an exemption under seclon 119.07(3)(1). F.S. The information indicated

ny sggnature shall have the same lega! effect as if made under palh

A dnpazolk - Tep 0| Fivle4l

Chyt e

w/ or diradfar or

12. i certify that | am an o
gn, the reason,

this remststemem applta

SIGNATURE:

CRZEMQ (9/98)

&~ e e o ey e e o
SIGNATURE AND¥I YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCI0OR

Lo ]
- - 0034822 AF



