vy
T FLORIDA DEPARTMENT OF STATE § | e
CORPORATION Katherine Harris F i L U
Secretary of State

REINSTATEMENT
¢ PH 1:59

DIVISION OF CORPORATIONS

DOCUMENT #  £00000045430

4. Corporation Name

-_.ROMAR CARGO SERVICE, .CORR. - —_— . - . - -

2. Principal Office Address 3. Mailing Office Addrass

3860 wW. 15t.a 3860 W. lst A e S-F E AT e
st.Avenue 060 ¥- st Avenue EN A? ME :!;:

Suite, Apt. 4, efc.

4, Dats Incorporatad or Qualified
Yo Do Business in Florida

City & State Clty & State . |

: . . . 5. FE! Number Applied For
Hialeah, Florida Hiale
' ah, Florida none [z et Appiicavie
Zip Country Zip Country

6. 875
33012 USA 33012 - uUsa CERTIFICATE OF STATUS DESIRED [] Aatd

7. Name and Address of Current Registered Agent

Name

ROBERTO SANTANA S00004 71 20994 —3

Streat Address (P.O. Box Number is Not Accoptable) =TT OT==0T07e=413
3860 W. lst Avenue #eR7501,00 e Th0. 00

Suite, ApL. #, Etc. . , ”La

City State | Zip Code
_— Hialeah .- - FL| - 33012 -

8. i, being appgigle_d_,tm registered agent of the above named comoration, am familiar with and accept the obligations of section 507.0505 or §17.0503, F.8.

: '//// R Dats__10-30-01

CR2E0S1 (3/00

Signaturs of
.Regiaterad
REGISTERED AGENT MUST SIGN

9. Names and Street Addrassas of Each Officer and/or Director {Fiorida nonprofit corporations must list &t least 3 directors)

" Name of Street Address of Each .
Titles Officers and/or Directors R CHicer and/or Clrector™ ~ ¢ City / Stata / ZIp

3860 W. 1st Avenue Hialeah, Florida 33012

o e e oy

DP ROBERTO SANTANA

10. | certify that | am an officer or director of the recalver or trustee emg d 1o this ion as provided for In chaptar 807 or 617, F.S. | further centify that when filing
this reinstatarnent application, the reason for dissolution has been sliminated, the corporate name satisfles the requlr of sectlon 807.0401 or 817.0401, F.5., that ali faes
owad 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){(}, F.5. The information indicated
on this application is frue and , and my signature shali have the same legal effect as if made under cath.

to-30-0!

ST //
SIGNATURE: /// Reberio-Sanbana—President (305) 4h0 -7088
)}R’E AND TYPED OR PRINTED NAME OF SIGNING OFFiCi Date h Daytifne Phone #




