“IMPERIAL CARGO SERVICE, INC.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINrG E’HIS]FORM

APPLICATION FLORIDA DEPARTMENT OF STATE f‘.fi’. |
FOR Sandra B. Mortham R
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS oy e gl

L-vd i

DOCUMENT # MO;/SGO

1. Corporation Name

[ Principal Place of Business Mailing Address

€922 N 46 ST. 6522 NW 46 ST,
MIAME FL 33166 MIAMI FL 33166

If above eddresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass. If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 11/02/1984
Sutte, Apt. ¥, elc. Sults, Api. #, elc.
6. FE! Number Applied For
" City & State City 8 Stete 59-2461876 Not Applicable
E Count Zy Count 6. B Additional Feo required
P v P i CERTIFICATE OF STATUS DESIRED [ RSN
7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list et least 3 direclors)
Name of Officers Street Address of Each
Titla(s) and/or Directors Officar and/or Director City / State / Zip
KN I | 2 3 (Do NOT Use Post Office Box Numbers) 4
1P RLVAREZ, AUGUSTO 4228 W. PEACHFIELD CR. HOUSTON TX

BO0ON235Ro008—- =
-1 1/2%:39?—43105#- -00%
WA L0 Sk o0 L

SeCl]- 297

CR2E040 (8/97)

o
8. Namo and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
“REGISTERED AGENT SERVICES CO.

m BNGKELL AVE Sireel Address (P.O. Box Number is Not Acceptable)

SUITE 00 Siile, Apt. 7, Ef6.

MIAMI FL 33131
City State | Zip Code

Y FL

A
0. |, being appoiniyd e repist

Signatura of o j ) (\7
Registerad Agent N oA ] [ Date *,,,J ’,” A A
REGISTEAED AGENT MUST SIGN

a@he above named corporation, am fgniliar with and accept the abligations of Section 607.0505, F.S.

11. This corB‘oration owes or has paid the current year (Seo othar side for Information
Intangible Personal Property tax due June 30. Yes [ ] No [ on Infangible tex,) .

12. | certify that | am &n clfiger or director or the receiver or frustee empowered to execute this application &s provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appliGation, the reasomign dissplution has bean eliminatad, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporatign Rave beop pai ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicaled
on this application is l%e nd accyfate,|a gnatyre shall have the same legal effect as if made under oath.

J1 197 308 9/~ ]

SIGNATURE:S

\\":

SIGNA AND TYPED OWRHINTED NAME OF SIGHING OFFICER OR DIREGTOR ? Date Diaylime Phone #




