“2005 FOR PROFIT CORPORATION

i REINSTATEMENT

DOCUMENT # F99000000181

1. Entity Name
INTEROCEAN AMERICAN SHIPPING CORPORATION

0S0CT It PHI2: 18
SECRETARY OF STATE

Principal Place of Business

221 LAUREL ROAD
TWO ECHELON PLAZA, STE. 300
VOORHEES, N) 08043

Mailing Address
221 LAUREL ROAD

VOORHEES, N) 08043

TWO ECHELON PLAZA, STE. 300

TALLAHASSEF, FLORIDA

2. Principal Place of Business 3. Mailing Address

JACAWE IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

10112005 REIN-P CRZE098 (6/04)
City & State City & State 4. FEI Number Applied For
13-2835366 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Mot Acceptable)

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of regrstared Agent and titie if appticabls,

(NOTE: Reglstered Agent signature requined when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Foe will be $300.0¢

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D XX Delete TITLE v O Charge XX Addition
NAME BOGEN, BRIAN K NAME Mitchell D. Walker
STREET ADDRESS | 1111 FAIRVIEW AVE., N STREETADORESS. | ey Echelon Plaza, 221 Laurel Rd
, -
CITY-ST-2IP SEATTLE, WA 98109 CITY-ST-2P v hees, NI 08043
e D 3 Delete e =i !_I_aif_' o1 TS ctenge [ Addition
HAME MAGEE, ROBERT P NAE LT TS0 1’5!,—',~—f_§!,,|1 #6150, 00
STREET ADORESS | 32001 32ND AVE S STREET ADORESS
CITY-ST-7IP FEDERAL WAY, WA 98001 CITY-s1-2P
TIHE pP O Delete TIME [ change [ Addition
NAME AGUIRRE, JORGE NAME
STREET ADDRESS | TWO ECHELON PLAZA, 221 LAUREL RD STREET ADDRESS
CITY-8T-21P VOORHEES, NJ 08043 CITY-s1-21P
TILE T T pelete s [ change [ Agdition
NAME CAMPBELL, WILLIAM E JR HAME
STREET ADDRESS | TWO ECHELON PLAZA, 221 LAUREL RD STREET ADORESS
CITY-ST-21IP VOORHEES, NJ 08043 CITy-51-2I7
TTLE D XX velete TME Asst. § O Change X XAddition
NAME TABBUTT, MARK HAME Lydia A. Bianchini
STREET ADORESS | 1111 FAIRVIEW AVE., N SREETACEESS | Two Echelon Plaza, 221 Laurel Rd.
crv-5-2p | SEATTLE, WA 98109 airy-st-a Voorhees, NJ 08043
TmEe s O oetzte TILE [J Change [T Addition
NAME KONOPKA, DIANE L NAME f
STREET ADDRESS | TWO ECHELON PLAZA, 221 LAUREL RD STREET ADDRESS P
CiTY-ST-ZP VOORHEES, NJ 08043 Ciry-§T-A1P sz UCT L Q Zﬂﬂs

12. | hereby certify that the information supplied with this f|||n

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicatad on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the recaiver or trustee empowered to executa this repont as raguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an allachment with an address,

SIGNATURE:

856-770-5614

wilh all olher like ggnpowered.
Mﬁ Whilpnt € (s 2 10/12/05

51 GNA'“.IRE AND TYPED OR PRIN'#D MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona ¢




