PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

{_,\,Ppl?_lggTION Katherine Harris
__Secretary of State s “d’ R”\IL{I]JF
REINSTATEMENT * DIVISION OF CORPORATIONS aefin UH“ 0F o ofRy ;_} !,a rrrj‘ﬁk

DOCUMENT #  F97000002381 000CT 20 Pai: 37

1. Corporation Name

TARGET AIR FREIGHT, INC.

3 ey mite e

Principal Place of Business Mailing Address :
COMPTON CA 20220 COMPTON CA 50220 1l
us - us - : : -
If above addresses are incorrect in any way, ling through incorrect information and enter correction below. E)E \H QT[& rr: MF mﬂﬁj G r ) —
2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable ti [ B=DateMngor puraled or Qualified
To Do Business in Flgrida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/%] 1997
5. FEI Number Applied For
" Ciy & State City & State 113375717 Not Applicable
- : 6. i !
2P Country Zip Country GCERTIFICATE OF STATUS DESIRED [ $8',7°? Jitiona Foe ceauired
.

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

Name of Officars Streat Address of Each
Title(s) 5 and/or Directors 5 Officer and/or Director . ‘City / State ! Zip
P COPPERSMITH, CHRISTOPHER A 201 WEST CAROB STREET COMPTON CA 90220
v BEATTIE, SUSANNAH S 201 WEST CAROB STREET COMPTON CA 90220
‘ VPCF | DUBATQ, PHILIP J 201 WEST CAROB STREET =0 ﬁ%%&% 4G ——

| _ =t T/077 0001091085
‘ o FPRRTS0. 00 #0750, 00

QI
U

CR2E040 (8/00)

Name
VAU?HN’ CAROL Street Address (P.O. Box Number is Not Acceptable)
7979 NW 21ST ST.
MIAMI FL 33126 Suite, Apt. #, Etc.
City State Zip Code

10. 1, baing appointed the re:

.
y named oorporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
2 A uthel fi r-;« _3 r] !l”ir)’*’*"\
TN, [
it l/ AN L" \_\2 \.\JI e \\ Date // /

REG&%RED AGENT MUST SIGN

Signature of \
Registered Agant A\

1

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, 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)(), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent B

"”*m"rn»ann":ﬁrz TNTJ«—!A‘;}-_. YRS
SIGNATURE:__ S 1% s TS el ik Ioif?/ 210 4900 i

SIGNATURE AND TYPED OR PRINTEDMMNGWRECTOR bate Daytime Phone #
Sumerrde Slernd Bp ot




