2008 FOR PROFIT CORPORATION
REINSTATEMENT = XLED

DOOUMENT #P01000013172

. Entity Name

ISLAND FREIGHT FORWARDERS, INC.

.= = {pIE
ur STA
nei mﬂ-‘*‘“%ﬁ FLORIDA
Principal Place of Business Mailing Addrass A\..\- p‘\l\ f\
2695 NW 56TH ST. 2695 NW 56TH ST. 1
538 53B
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
PSR S P ST RO R A RO
Sulle. Apl. #. etc. Site. Apl. & elc. 10102008  REIN-P CR2E098 {1/07)
City & Stale City & State 4. FEl Number Applied For
65-1137984 Not Applicable
Zip Counitry zp Couniry 5, Certificate of Status Desired O Ei'gi l‘:‘i:j:;""”ﬁ'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - -
MNarme
BURROWS, CABRINA
2695 NW 56TH ST. Street Address (P.0. Box Number is Not Acceptable)
b
' | 53B
FT. LAUDERDALE, FL 33309
| City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printest name of registered agenl and bile if applicable. {NOTE: Registered Agent signaturs required when reinstating) DAJE

FILE NOWII! FEE IS $750.00
After January 1, 2009, Fee will be $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelere TITLE [ Change [ Addition
NAME BURROWS, CABRINA NAME
STREET ADORESS | 2685 NW 56TH ST., SUITE 538 STREET ADDRESS T2 7r=2219sT
CITY-§T-21P FORT LAUDERDALE, FL 33309 CITY-5T-21P 10727 A08~--01045--017  #$750.
TTLE - i [ Detete TILE S [ Change E&mdmon
HAME . ) NAME Anldn 61'-") /3 vazowd
STREET ADDRESS ’ . STREET ADORESS |35 G S w 56 -(7’“ Suvr L 5313
CIFY-ST-2ZP ) o . orv-s-2p | eEov ,L WW!’W ;r"c 272209
TMLE ’ 7 etete TILE ' [ Change ) Addition
NAME NAME

| | steer apness STAEEY ADDRESS
CITy-ST-2IP CITY-ST-21P

e [ oeler THLE f'i ¥ & i h " [ Aadition
NAME NAME ELEl
STREET ADDRESS STREET ADDRE

CITY-ST-2IP CITy-51-2iP { !

ﬂ
TITLE [} pelete TILE {1 Chang Ton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- 81-2if CITY-ST-2IP

e ) Delete TImE 0 Cranfe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P m s e

12. I hereby certily that the informati tor the exémpiions contained in Chapter 119, Florica Statutes. | further certity that théﬂ.ﬁ({)fmallon
indicaled on this report or suppttmental regont iftrue and accurate ar fatura shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the recgfver or trustee erpbowered 10 execute | raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach
D-2\r- ol

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFIGER OR DIRECTOR Dale Daytime Prona &

CARRmiL BvpfowS PrES,




