PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION fa*“-:& FLORIDA DEPARTMENT OF STATE
FOR 4; Tl“:{? Sandra B. Mortham g F, /74 £p
By SNy Secretary of State Q _
REINSTATEMENT &% DIVISION OF CORPORATIONS 0y dpﬁ /3 Py
DOCUMENT # K88205 74 LEL-CREE{“? 3 pg
f. Corporaton Name A’fd SS&Gf‘STATE
* i
LATIN AMERICAN FOWARDING COMPANY 0‘?’04
Prnncipal Piace of Busingss Maiing Address
14751 DAY LILY CT.
ORLANDO, FLORIDA 32824 TSN 8 BT

By W L Yo R

i above addressas are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Otlice Address. H Aoplicable 3 New Mailing Olfice Addrass, If Applicable D M
14751 DAY LILY CT. 1970 E. OSCEQOLA ! o B0 Buantes m Fona ! 05/15/1989 |
Swie, Apt ¥_etc Suite, Apl. ¥, elc. ——— e
# 115 5. FEI Number X | Apphed For
Cily 8 Siale 2L ANDO, FLORIDA City & State ¢ |35 IMMEE, FLORIDA Not Apphicabie
6
%0 32824 Counly  u.s 34743 Countey ™1 s CERTIFICATE OF STATUS DESIREO X
. -
7. Names and Sireet Addresses of Each Ofhicer and/or Director (Florida nonprolil corporalions must st al leasi 3 directors) 7
Name of Officers Street Adoress of Each T T
Tille{s) and/or Directors QHRicer and/or Director City f State / Zp
1 2 3 (Do NOT Use Post Olfice Box Numbers) 1
CHAIRN | GABRIEL VALLE 14751 DAY LILY CT. ORLANDO, FLORIDA 32824
PRESS | DANY GUERRERO 14751 DAY LILY CT. ORLANDO, FLORIDA 32824
14751 DAY LILY CT. ORLANDO, FLORIDA 32824

VICE-PR! DANY GUERRERO

14751 DAY LILY CT ORLANDO, FLORIDA 32824

SECT | pANY GUERRERO

TREA | GABRIEL VALLEE 14751 DAY LILY CT. ORLANDO, FLORIDA 32824

8. Name and Address of Current Registered Agent 9. Name an& Address of New Registered Agent

Name  GABRIEL VALLEE

14751 DAY L“.Y CT. Streat Address‘; PDC’)\\?ol: Nl“{mam 15 Nt Acrenlable)

ORLANDO, FLORIDA 32824 | s LY CT. } ]
Suite, Apt a_Etc
City ORLANDO State 1 Zip Code 32824-_

Signature of 04/12/199
Registered Agent { - .

10. ). being apponled the registered agent of the above o0 gprporation, am familiar wilh and accept the obligalions of Section 607 0505, F.6
Date

T TREGISTERED AGENT MUST SiGN

w05, 75 weeRnln, 7t

CR2ED4A0 {1881

(See other sdo lor infarmalien

11. This corporation owes or has paid the current year :
Intangible Personal Property tax due June 30. ves[d o N on intangHe tax )

12 1 certity that | am an ollicer or direcior or the receiver or trustes empowsred (0 execute this application as provided for in chapter 607 or 617, F.S | lurther cerlify thal when hling
this reinsiatement application, the reason for dissolution has been eliminated, the corporale name sanisfies the requirements of seclion 607.0401 or 617.0401, F.S . Ihat all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do not qualily for an exemption under section 119.07(3)(). F S The inlormation indicaled

on s apphcabion 15 lrue and accurate. and my signature shall have the same legal elfect as || made under oath

Cg . @&& GABRIEL VALLLE  04/12/99 305-358-5033 6 (¥
SIGNATURE: —— Ol . (/¥ - o U
SIANATURE AND TYPED OR INTED NAME OF SIONING OF FICEH OR DIRECTOR LLg: Lraytime Phoog #




