PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE =
FOﬁ Katherine Harris s FILED ST 57
Secretary of State = PETARY ‘f‘ c

REINSTATEMENT DIVISION OF CORPORATIONS VS;EC{}S af CORPOR ATIONE

DOCUMENT # P0O0000056738 01 0CT 18 PH 6:5b

1. Corporation Name

MIAMI SHIPPING COMPANY, INC.

Principal Place of Business Mailing Address

A T SO
REINSTATEMENT 0)

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, I Applicable 3. New Malling Office Address, It Applicable 4, Date Incorparated or Qualified
1ST. CT .. - _ | 690-SW IST. C - To Do Business in Florida _ /2000
Suite, Apl #, atc. Suitsg, Apt. #, etc. 2 MIO‘I
5. FEI Number Applied For
Clty & State City & State 65-1015831 Not Applicable
MIAMI ,FL. MIAMI, Fl.. 6 $8.75 Additional F d
- - . ) itional Fee require:
e 33130 °°”“‘35 A 2'53 130 C°”""Uys A CERTIFICATE OF STATUS DESIRED [] [Nl
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
s | ot e 3 S oy 4 oty st/ 25
0 BROWN, BRUCE L 402 NE 95 STREET MIAMI SHORES FL 33138
D BROWN, DOROTHY D 402 NE 95 STREET MIAMI SHORES FL 33138
D STORER, TERESA 402 NE 95 STREET MIAMI SHORES FL 33138
b ; 40B-NE-S5-5FRELF MAM-GHORES-F-38408
2004l 22— b
~10/31 /01 --01051--N03
w750 00 #5000
8. Name and Address of Current Registered Agent b ) 9. Name and Address of New Registered Agent L
Name : -
g
BROWN, BRUCE L Street Address (P.0. Box Number s Not Acceptable) g
402 NE 95 STREET g
MIAMI SHORES FL 33138 Suite, Apt. #, Etc. o
City ' State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ignatur : ' = Ic I 7/
gggigggrgdokgent ) ~, ZZ { pallf LE_ 20 ﬂﬂ@/_: Date / jﬁﬂe’ '@'/

“11. | certify that Wr or director or the receiver g«.uuswémpowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatel pplication, the reason for dissolution has been efiminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, 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 118.07(3){i), F.S. The information indicated
on this application Is frue and accurate, and my signature shail have the same legal eftect as if made under cath.

IS Defooy Ao fE s

Date Daytime Phone #

SIGNATURE:




