‘b‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOR q{ q Secretary of State LD
RElNSTATEMENT LIy DIVISION OF CORPORATIONS H\l?g PH ] i
W UN 20 PR OB
DOCUMENT # /977 2 ST
1. Corporation Name SEC?’.‘CU\H\’ Oi. Si’rf\ci“"
Zim=-American Israell Shipping Co., Inc, VALLAHASSEE, FLORIDA

7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Steinbuch, Eliezer One World Trade Center/16th FIi New York, New York 10048
V/S/D | Grienhut, Egon One World Trade Center/16th Fi| New York, New York 10048
V/D Gezundhajt, Benny One Worild Trade Center/16th F1I New York, New York 10048
v/D Mtliird, John One World Trade Center/16th FI| New York, New York 10048
T Cavagnolo, John One World Trade Center/16th FIi New York, New York 10048
8. Name and Address of Currenl Reglstored Agent 9. Name and Address of New Registerod Agent

CT Corporation System Name

1200 8. Pine Island Road Giras1 Addrese (P00, Box Mumbsr & Nol Accepiabia)

Plantatlon, Florida 33324

Suite, Apl, #, Etc. Il 3 = Ej‘DE‘f‘ =1
: ~06/24/37—11025--011
. oy weH DR | ZnaeeI 05, 75

10. |, being appointed the regisiered agent ol the above named corporation, am familiar with and accept the obligations of Ssction £07.0505, F.S.

s oplas a sPROTAL AssTART SEoRETARY o L0/ 9D

" REGISTERED AGENT MUST SIGN

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

12. | cortify thet | am an officer or direclor or the roceiver or rustee empowaered 10 execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tha namas of individuals listed on his form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature Shall have the same lagal effec as if made under oath.

SIGNATURE:

Date " Daytime Phone ¥

(P)ﬁnnzpal!di;g;;&' Bﬁ?ﬁ?& Center | “gr'grg ?%?lsd Trade Center REhNSTATEMENT ig'ﬁ 7 _

16th Floor 16th Floor
New York, New York 10048 New York, New York 10048 QW
If above eddresses are incorredt In any way, line threugh incotract information and enter correction below. / i %
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualitied ¥
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl. #, elc, 5/22/1 881
5. FEI Number Applied For
pliy & State Cily & State 13-554254¢ Not Applicable
6.
i ‘ $8.75 Add | Fee ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] RS B i

CR2EDa0 {12/96)



