CORPORATION FLORlDASDEPARTMngT OF STATE CLED
REI NSTATEMENT DIVIS?:;?)T;YO:POF::;’IIGONS
04 AUL 30 PM12: 50
. (N -
|DOCUMENT # 200000034614 v“_L’[L‘L’ S
: 1. Corporation Name t# 2N LT ki
WORLD CLASS CARRIER SERVICES, INC.
2. Principal Office Address 3. Maiting Office Address
500 MINOLA WAY SAME
Suite. Apt. #, alc. Sulte, Apt. #, etc. _
4. Date incorporated or Qualified I
il To Do Business in Florida
City & State ' City & State s 04-04-2000 I
« ' FEI Number Applied For
MIAMI SPRINGS FI 65-0996476 Not Agplicable
.Zip Country Zip Country 5. .
£3 3166 DADE 33166 CERTIFICATE OF STATUS DESIRED {1 Sarsiiiumes
7. Name and Address of Cuirent Registered Agant ’
Name
FREEMAN — HAROLD : SO 1331 95
Strest Address (P.O. Box Number is Not Acceptabie) 9715 d—~01035%-~15% #7500,
;-500 MINOLA WAY e T T I W T Tl
Suile; Apt. #, Elc. St N e o E o E=
uile; Apt D91 504--01035--016  s150.
City State Zip Code
MIAMI SPRINGSL . FL e ek W -V -
8. 1, baing appointed the registerad age o above named corporation, am famibiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat H .
Aores Agont_ owe__ /20 /0L
REGISTERED AGENT MUST SIGN 4 7
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations musi fist at least 3 directors)
Tilles Officers waarar Directors e andior Grostor City / Slate / Zip
P/D | FREEMAN HAROLD 500 MINOLA WAY MIAMI SPRINGS .FL 33164

».
-

10. | certify thai | am an officer or director or the receiver or tnistee empowered 1o execule this application as provided for in chapter 607 or 817, F.5. | turther cenify that when ilting
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.5,, ihat all fees
owed by the corporation haye been paid and the of individuals isted on this form do not guality for an exemption under soctlon 119.07(3)(0), F.5. The information Indicated
ot this application is trua and accurate, and my, ureshallhavethesamebgaleﬂemas'rrmdeunderoath.

SIGNATURE . -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / cawe 7

X/D——G/Z&/;mm .

' Y

CRIFAAY (D1/04)



