PLEASE READ ALL INSTF!UC'HONS"BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR /\ Sandra B. Mortham’
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F LE D
L%
DOCUMENT # g 16694 THAY 1y PN 35T
1. Corporation Name g ) T A“‘E
WINDWARD SHIPPING INC. creke ) at OF S
: 6555 NW 36 St. Suite 319 T‘}L&}\HASS&.. FLORIDA
Miami-Fl. 33166 b
Principal Place of Business Mailing Address
SAE l*'{EiMS'E'ATENIEINITX]_{L‘Z__T
It above addresses are incorrect In any way, kng through incorrect information and enter correction below. DO NOT WR'TI'E IN THIS BPACE \
| 2. New Principal Office Address, If Applicable 3. New Mailing Address, i Applicable 4. Date Incorporated or Qualiied ]
' . To Do Business in Florida 05"'1986
Suite, Apt. #, eic. Suits, Apt. #, etc. EFETRG o - rombed For
Cily & State City & State o 65-0465330 Not Applicable
: 5
Zp Country Zip Country - CERTIFICATE OF STATUS DESIRED
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ) )
Title(s) andd/or Directors Officer and/or Direclor City / State / 2ip
1 ? 3 (Do NOT Use Post Office Box Numbers) 4
P | JAVIER CEDENO 6555 NW 36 ST. #319 Miami-Fl. 33166
v ORLANDO HOOKER 14121 Cypres Ct. Miami Lakes-Fl.
8 Catalina Chow 4491 Nw 36 st, Miami-F1.

| _T_| Fredonia Bryan F._ 7352 W 30 Av. | miami-Fi \
=

I

8. Name and Address of Current Reglstered Agent

CR2ED4D {12/95}

Btreet Address (P.O. Box Number is Not Accepiabie)
Javier Cedeno | 6555 NW 36 st,
- =6555 NW 36 st. #319 Siite, Apt. ¥, Fic. 00021804 76——4
. Miami-F1 33166 319 =05,/ 15/9f=-(1] 1 20=--003
Chy www@ %!E. @Tﬁgma. 7%
‘ Miami-Fl, L &
10 1, baing appointed thekegisteratd agent of the.gbove named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

b seS e~k AW 0 [ Gl _ owme_April 29797
REGISTERED AGENT MUET SIGN
11. Does this corporation pay any intangible tax to the + information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] e iangiie ey

12. | do hereby certify thal the information supplied with this filing is voluntarity furisheti and doas not quality for the exemplion sialed in Section 118.07(3)(k), Fiorida Statutes. | re-
lease the Divisicn of Gorporations trom any hiability of non-compliance with Section 119.07(3)(k) in the evant that the information supplied is deemed exempt frem public access. |
certify that | am an officer or diractor or the receiver or trustee empowered to axecute this spplication as provided for in chapter or 817, F.8, | lurther certify thal when fili
this reinstatement apphication the reason tor dissolution has bsen eliminated, the rale name gatisfies the requiramenis of seclion 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. Tha information indicated on this ap;boaﬂon Is true and acourale, and my signature shall have the same legal efiect as # made

under oath.

SIGNATURE mmca)}wm 2pridgg/or— i




