CORPORATION
REINSTATEMENT

FLORIDA‘ DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000200

1. Corpoeration Name

SOUTH FLORIDA CARGO CARRIERS ASSOCTATION, INC.

2. Principai Cffice Address

790 NW 107th Awve.

3. Mailing Office Addrass

215 S. Monroe St., Suite 830

PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING ‘THIS FORM.

FILEI

00 ﬁﬂ‘f

QPHIZU

RY .GFSTATE,

SASSEE, FLORIGA

EINSTA]

Suite, Apt. #, etc. Suite, Apt. #, etc.
- 4. Date Incorporated or Qualified
Suite 400 Te Do Business in Florida 1 15 9
City & State City & State / / 3
. . 5. FEI Number Applied For
Miami, FL Tallahassee, FL X [Not Applicable
Zip Country Zip Country 6. ;
8.75 Additional Fee required
33172 Uus 32301 Uus CERTIFICATE OF STATUS DESIRED L—_l
7. Name and Address of Current Registered Agent
Name

BRECHETSEN, BRIICE A,

Street Address (P.Q. Box Number is Not Acceptable)
, 100003 1=~
8050.M 79th_Ave O sy MR o
| sue et v e #ERC07 50 e 3T S0
City State Zip Code
it FL | 33166

ent of the abg

.8' I, being appointed the registered

Signature of

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

Date

Mdy 3, 2000

Registered Agent

REGISTEHED AGENT MUST SIGN

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

City / State / Zip

Tites Offars andfor Directors ot andror Ooaor
D | BORCHIK, DAVID W. 790 NW 107th Ave., Suite 400 | Miami, FL 33172
D |EVELYN,"PETER:E:., .. 55:1.-Dip lomTtEeauyt ‘Marco' Fslands~FL 34145
D |BRECHEISEN, BRUCE A. 8050 NW 79th Ave. Miami, FL 33166
- - e

accurate, ang-ny sig

C

on this application is true

SIGNATURE:

10. [ certify that| am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemant application, the reasocn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ture shall have the sama legal effect as if made under oath.

Hay 3, 200

305-863-4444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CRZEQ8t (9/59)



