PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION a FLORIDA DEPARTMENT OF STATE
FOF} Katherine Harris

Secretary of State -
RElNSTATEM ENT.‘ DIVISION OF CORPORATIONS ;" E L, ED

DOCUMENT'¥  F95000003115 02 JAN 29 AH 10: 28

1. Corporation Name

INTERNATIONAL CARGO MARKETING CONSULTANTS, INC.

Principal Place of Business Maiiing Address
AMF Q'HARE INTERNATIONAL AIRPQRT AMF O'HARE INTERNATIONAL AIRPCRT
GHICAGO IL €0666 CHICAGO IL 6066 5 N S? ﬁﬁmm : l Z
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction belg /O
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc, 06/2?”995
— ] o o L 5. FEI Number- Applied For
City & State City & State T N = ; | ot-Applicable
6.
i i $8.75 Additional ¥ ired
Zip Country ap Country CERTIFICATE OF STATUS DESIRED (] |esunssioibstbais

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

. MNama of Cfficers Street Address of Each . .
1T|t|'e(s) s and/or Directors 3 Officer and/or Director 4 City / Siate / Zip
~FFBE T JONESROBERTT IR ~So-REGERSY-BR— LAKE ZURICH IL 60047
oolOo

ProcJones, RoberT . gr| 3 Castletwm (T, /\)orﬂ\ qu’ﬁma‘w\JIL

e T T e e T ] o e
”ti UE-’T:I‘T—IDFDE@"-UM
w»»'BDEI 00 sk d00, 00

LTS

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
e | MBeisman stethen W €
REISMAN, STEPHEN H ESG Slrei}Addr:as éPO Bo?ﬂum‘%er is Nf Acceptable)H G\
1 SE 3RD AVE., #2680 @ 204 & RD fh}c # 3050
MIAMI FL 33131 Smte Apt #, Etc.
City r , State | Zip Code
Miar, FL| 22/3]

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

[y e -~

Signature of o 3 - -

Ftl(ggniit:igdo.qgent >( - : £ f ‘-'(15 Jmltq/ (4 Date )( / 2/ o2
/N 7 REGISTERED AGENT MUSTSIGN Zn, s 8l are/tasco Hos a

11. | certify that | am an officer or director or the receiver or trustee empowered to exemfe tﬂsﬁaﬁ{m mv%;d for in ch{pter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this 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 legal efiect as if made under oath.

i oo
B S na A

(L -~<{~60€- ﬁaqws/«. //7/07_ 773/?/7—2007

ﬁiNATUHE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da C] Daytife Phone #

SIGNATURE:

R

CR2E40 (8/01)



