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o

DOCUMENT # L54852

1. Corporation Name

INTERNATIONAL TRANSPORT OF AIR CARGO, INC.

2. Principal Office Addrass 3. Mailing Otfice Address

4113 WEST TACON ST.

FE-03UBKR

[o2-

Suils, Apt. #, ate. Suita, Apt. #, etc,
B Ponaa ™ 3/1/1990 ,
City & State City & State
5. FEI Numbsr Applied For
TAMPA, FL 592996482
Zip Country Zip Country 6.
33629 HILLSBOROUC CERTIFICATE QF STATUS DESIRED [
T. Name and Addrass of Current Reglstered Agent
" PAMELA KEATING 10001 R4E 7491
rae rass (P.O. Box Number is Not Acce; L] 'r'“_" 'ST hr"}] 'jhj'}‘ 'I:I'.::i 'ﬁr} 45 ;" UB
Steot Address (P10, Box Numberis Net Aesepia®™®) 4113 WEST TACON STREET
Suite, Apt. #, Etc.
City State Zip Code
TAMPA - ) FL | 33629

B. |, being appointed ‘Qa’r}lstared en

Signature of
Ragistered Agent

the abovehamed corporation, am familiar with and accept tha obligations of section 807.0505 or 617.0503, F.S.

! Datew” 4'2'3'03

CR2EDT {10402}

REGISTEREb AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Ties Offcers andlor Diroctrs Offcer antjor Ciractor ity State / Zip
P PAMELA KEATING 4113 WEST TACON STREET TAMPA, FL 33629

on this application Lﬁ and aceur;
SIGNATURE: l g

10. | cortify that | am an officer or direClor or the receiver or trustes smpowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissglution has been eliminated, the corporate name satisfies the requirements of section $07.0401 or 617.0401, F.5,, that all foes

owad by the corperation have been pdid and

amas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nfom1al|un indicated

, ahd gnaturs shall have the same legal effect as if made under oath.
PAMELA KEAﬂuq v 4.23 -03%
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR I Data Daytime Phane #




~
i

April 23, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To whom it may concern:
| did not receive a 1995 UBR 1% or 2" notice. Please waive the $600.00 reinstatement

fee. Enclosed, please find my reinstatement form and a check in the amount of
$1,465.00 covering UBR fees for the years 1995-2003.

Sincergly, /

Is. f’

Pamela Keating

417 W. Tacon Streer ¢ Tampa, FL 33629 = (813) 839-674% * Fax: (813) 835-4779



