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PLEASE READ ALL INSTRUCTIONS BEFORE CﬁMPLETING Hi!

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ) Sandra B. Mortham

Secretary of State
H EI N STATEM ENT DIVISION OF CORPORATIONS
DOCUMENT #  M26976

1. Corporation Name

LAND-AIR BRIDGE, INC.

Principal Plz:e of Busingss Malling Address

4471 N W X%TH §T P O BOX 526312
e R:iar \oad

MIAMI SPRINGS FL 33122 MiAM! SPRINGS R-96tee

us us

LU T

2. New Principal Cifice Addrass, If Applicable 3. Naw Mailing Office Address, If Applicable 4, Date Incarporated or Qualified

io 1\TE 03 To Do Business In Florida 02/05/1986

Suite, Apt. ¥, ole. Suile, Apl. 4, oic.

5. FEI Number Applied For

Ciy & Siaie Ciy & Stata 592654370
MIAMI, FL g — o
i " SB.75 “Addineal, Fi ited
Z C“ﬁ”’a’p& Zi"—,é 315 2 C{“W@ g CERTIFICATE OF STATUS DESIRED [ SSMEEiE M F AN
7. Names and Streo! Addresses of Each Officer andlor Director (Florida nonprofit corporations must list al least 3 directors}
Namg of Officers Sireet Address of Each

Title{s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Oftica Box Numbers) ]

ov LIEBER, GERALD T. 3570 MAGELLAN CIR. #226 MIAMI FL

Not Applicable

opP LIEBER, JUDIH A. 3570 MAGELLAN CIR. #2268 MIAMI FL

8. Name and Adcdress of Curront Roglstored Agsant 8. Name and ixddress of New Regiatarod Agont

Name
KLEIN, S Sireol Address (P.0. Bax Numbor (s Not Aczeplable)
8500 S.W. 107 AVE -
SUMTE 301 Suilo, Api. ¥, Eic.
MIAMI FL 33178

CR2EQ40 (7/96)

City Stale | Zip Codo

FL

) ya i
10. 1, being appoimmmmﬁm am famlliar with and accopt tho obligations of Section 607.0508, F.8,
’
Signature of . / /
Rugistarod Agent pas _ 20 2/ P

. d 4 REG!STERED AGENT MUST SIGN

11. Does this corporation pay any intangibie tax to the (Soe othor sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No B/ on iniangla tax,)

12. 1 cortify thal 1 am an offlcor or diroctor or the rocoiver of ustee empowered to axecuta this application as provided for In chapter 607 or 817, F.S. | further cortlly that whon filing
this soinstatoment application, tho roason for digsalution has boon oliminated, the corporata nama satistios the roquiramants of section 6070401 or 617.0401, F.S,, that ol {oos
owed by the coporation have been pald and the namos of individuata tisted on Ihia form do not qualify for an oxomption undor soction 119.07(3){l), ¥.S. The information Indicated
on thig application is lrue and accurate, and my signaturs shall hava the samo legal aifect as it made under oath.

309%)

SIGNATURE: Cl.LJ:)‘.‘]L 2B 6o 4

A, :
AINTED NAME QF 8IGNING OFFICER OR DIRECTCR

101908 KR




