The

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Fr s
FOR Secretary of State i ﬁ E: D
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 703023 SBAUG Y PM 3:09
" GEF STATE

1. Corporstion Name SECRE AR

TALLARASSEE. FLORIDA

}?lorida Custom Brokers and Forwarders Assn., Inc.

Principal Place of Business Malling Address
5600 N.W. 36th Street P.O. Box 522022
Suite 611

Miami Springs, FL 33166 Miami, FL 33152 ﬁt‘:ENSTA
|} . | d ' .

If above addresses are Incorrect In any way, line through incorrect information and enter correction bel

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buslness in Florida 10/16/61
Suite, Apl ¥, o, Sufte, AplL. #, o0, 6/6
5. FEI Number B C e Applied For
City & State City & State 59-21032610 Not Applicable
- 8, s
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] ‘ai;:é """‘";';E}?;}:‘:ﬂ:“
7. Names and Street Addresses of Each Officer and/or Direclor {Florlda nonprofit corporations must list et teast 3 direfB I T LIS ES 1 = 2 B v e |
N f Officers Strest Address of Each =) iR Ty 1
Tie(s) andor Direclors Officer and/or Director -0 léjé' oSz~
i 2 3 (Do NOT Use Posi Office Box Numbers) 4 kAW N eewe2gT S0
Pres
Dir Raul Pedraza 5600 N.W. 36th St., #611 Miami Springs, FL 33166
it VP
Dir Jorge de Tuya 5600 N.W., 36th 8t., #611 Miami Springs, FL 33166
2d vr
Dir Jay Reynolds 5600 N.W. 3s6th 5t., {611 Miami Springs, FL 33166
Sec
Dir Alberto Marino Sr. 5600 N.W. 26th St., #611 Miami Springs, FL 33166
Treas
Dir Dante Versaci II 5600 N.W. 36th 5t., #611 Miami Springs, FL 33166
%
DiF Jose Aguirre 5600 N.W. 36th 8t., #611 Miami Springs, FL 3};@%;:r\
[ 8. Name and Address of Current Registered Agent 8. Name and Address of Now Reglstered Agent  / 74
Nama
F‘-"‘BF
Streat Address {P.O. Box Number is Not Acceplabla) N
5600 N.W, 36th Street
, Suite, Apt. #, Etc.
Buite 611
, , , City State | Zip Code
Miami Springs, FL 3316¢ P

10. |, balng appointad the registered a of the aw corporalion, am familiar with and accep! the obligations of Section 607.0505, F.S.
2 by, 3/
Registered Agent Date ﬂ = ef

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any irqtangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [} on intangible tax.)

12. | certify thal | am an gfficerpridiractor o the receiver or frugos ergpowered to execute this application as provided for In chapter 607 or 817, F.8. | further certify that when
fillng this relnstatemgnt applidation, the reason for dissglutibn hasbean eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that il fees owed b o pamgs of indivduals listed on this form do not qualify for a axemTion under saction 118.07(3)(i), F.S. The

information indiceted on t b and Ky signature shall havo s same lagal effect as if mape undgr oath.

SIGNATURE:

Daytime Phone #

§ | 3 QY G- vy

CR2EQ0 (12/96)



