PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPUCATION 5. FLORIDA DEPARTMENT OF STATE
A FOR Tl = Sandra B. Mortham
RN Secretdry of State ;
REINSTATEMENT "5 DIVISION OF GORPORATIONS ? § L E D

DOCUMENT& T -1 7 o SBHOV 1D AM1L: 18

1. Corporation Name *

TRINFORWARDING INTERNATIONAL, INC., SECRETARY OF STATE

W TALLAHASSEE, FLORIDA
o | REINSTATEMENT o50f

Principal Place of Business - Mailing Address
7303, N.W. 79TH TERRACE,
MIAMT,

if above addresses are incorrect In any way, line through incorrect information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business In Florida 08/06/86
Suite, Apt. #, etc. ) Suite, Apt. ¥, etc,
5 FE(Numbar 592741267 Applied For
City & State : City & State Nat Applicable
7o Tooniry - T 7 B Couniry 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED |4

for a Certificale of Status

7. Names and Sireet Addresses of Each Officer and/or Dlreclar (Flonda nanprefit corporations rriust list at least 3 directors)

MIAMI, FL 33166

Name of Officers Street Address of Each - ’ )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] . ; 2 (Do NOT Use Post Office Box Numbers) 4 _ ,
D/P AZAD ALT i 13700 NW 18 STREET PEMBROKE PINES
o 7 FL 33028
V/P VERONICA ALT ’ 13700 NW 18 STREET | PEMBRORE PINES
FIL, 33028
S SHANAZ ALT 2 NOEL STR;EET B 7 COUVA, TRINIDAD
N ] OO0 G339 —10).
-1 1 ¢ 1.:;"33—-&'31099——913
= WDDHEEBbdQS——D
LI L s I T n ] ﬁ‘! U 5 N
A I o L it W2 B o 8. ]
sk, Th ksl T
3. Name and Address of Current Ragsstered Agent " ' - " 9. Name and Address of New Registered Agent
VERONICA ALT . - ’ | Neme, ) ‘ - g
7303 NW 79TH TERRRACE ’ ) Street Address (P.O. Box Number js Mot Acceptable) ] g
il
&
O

Suite, Apt. #, Eic.

Ly

City ‘ ISlate ]Zi;: Code
FL

10. l.being appointed the registered agent of the above ed corporation, am farniliar with and accept the abligations of Section 607.0505, F.S.
Sigature of M
Registered Agent . = - . Date

"= REGISTERED AGENT MUST SIGN - - - -

11. This corporation owes or has paid the current year ' ey Tt {See othar e for information
Intangibie Personal Property tax due June 30. Yes K Nold onintangile tax.) ’

12.1 certify that | am an ofticer or director or the recsiver or trustee empowereﬂ ta execute thls application as provided for in chapter 607 ar 617, F.5. | further cemfy that when fing
this reinstatermant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(), F.8. The informatien indicated
on this application is true and accurate, and my signature shail have the same [egal ¢ffect as if made under oath.

-

305-887-9725

4 2 L
' G_IL‘ 2108 Date Daytime Phone #




