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CORPORATION
REINSTATEMENT

FLORIDA DEPART MENT OF STATE
Katherin  Harris
Secretan, of State

DIVISION OF Ct RPORATIONS

DOCUMENT # J94316

1. Corporation Name

TRANS-CARVAL, INC.

2. Principal Office Address

10975 N.W. 29th Street

. 3. Ma-ilingafice Addres
10975 N.W. 29th Street

.. PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.

FILED

01 HAY -4 Pi &

-

SECRETARY 0F 57T,
TALLAASSEE 71 ooy

Suite, Apt. #, vlc. Suite, Apt. #, etc.
1 I _ R P, _ . 4 ?atg.lngo:poratgd ar-Quatified . e — =
City & State City & State o Do Business n Florioa 09/22/1987
5. FEI Number Applied For
Miami, Florida Miami, Florida 65-0099308 Not Appl cable
Zip Country Zip Country 6. TEERE Y W
33172 USA 33172 USA CERTIFICATE OF STATUS DESIRED [] NG Edyred

7. Name and Ac iress of Current Registered Agent

Name

| 231 Altara Avenue

Streat Address {P.Q. Box Number is Not Acceplable)
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Coral Gables FL | 33146 ~
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8. 1. being appointed the registered a f the above named corperation, am fa. iiliar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
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Signature of - ) i}
Registered Agent = =’ Date 5 _/// g
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofi corporations must list at least 3 directors)
: Name of Street Address of Each . .
Titles Officers and/or Directors Officer ang‘or Director C'ryi' St?l—e_iép—'- I
D VELEZ, JULIO Carrera 1 #58-41 Cali, Ceolombia
D CERRO, LBEONARDOC Carrera 1 #58-41 Cali, Colombia
D JOSE GUILLERMO, GOMEZ Carrera 1 #58-41 Cali, Colombia
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10. | certify that | am an officer or director or the receiver or trustee empowered to « tecute this appication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstitementt application, the reason for dissolution has been eliminaled, t e 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 tisted on nis form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same :gal effect as if made under oath.
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