PLETING THISEGRM.

[PLEASE READ ALL INSTRUCTIONS BEFORE GOM

- FLORIDA DEPARTMENT OF'STATE Cowmav 99 PH L6
~ CORPORATION ' " Jim Smith 02 NOV-22
" REINSTATEMENT : "+, Secretary of State T SCC‘F: E_" - oy QTATE
& o W L .
‘ L ‘ _ DIVISION OF CORPORATIONS TRLLAHASREE, {'LORiD.A
DOCUMENT # 01 000D 34@ LA
1. Gomporation Name
. KETRAS CARGO USA, INC.
- A.. “V H.“, :‘ . 0 (s if.a’-‘- .E‘i»ﬁ?@ﬁﬁ’ ,
2. Principal Office Address - .7 3. MJ&I[II’T? Ofﬁgg Adj:lrass - ?%{E?j;}ﬂ g J é::; 'E g;:.l?‘d g&; K‘j - mz 2
9280 NW 12 ST Av, Callao # 257
Suite, Apt. #, etc. Suim,_Apl. #, ate. .
Floor 1, Office "A" 4’%ﬁﬂﬂﬁﬂﬁﬁﬂﬁmd
City & State City & State
i , ! §. FEI Number Applied For
Miami - Florida Cap. Fed. Buenos Aires| 65 - 1092470 Not Applicabla
ze Country zP et Country ’ : 6. . ) $8.75 Additional Fee risquired
3 3172 USA Ccl02z 2 AAC Argen ti na CERTIFICATE OF STATUS DESIRED D icr E] Cenlﬁc;nv ot Sl‘il‘lllb .

7. Name and Addross of Current Registered Agent
§ Name o '
DANIEL D-. SCOCCA A e B g e gy ur e e nJ
Strest Ad P.0. Bo s Not Acceptabl T ATy e A R
; raetgéﬂrgsa( NW x?_uénba.rS_TNut_ ccepta a)‘ li; :'.‘.'_1."“&“_‘".}1{}[ 1“‘UUH ¥ EQ. [30
Suite, Apl. #, Ete.
City . State Zin Code
MIAMI FL [33172

8. 1, being appointed the registered agent
CD
£ /

l_O. Names and Slme{ Addresses of Each Officer and/or Director {Fiorida nonprofit carporations must fist at lsast 3 d

I Titles

6 hamed corporation, am familiar with and acoept the abligations of section 607.0505 of 617.0503, ..

Signature of

Registared Agent Date OCT, 28th.02

i,

REGISTERED AGENT MUST SIGN

CR2E0B1 (01

/_.

irectors}

L]

———

" Street Address of Each
Officar and/or Director

Y Nameof

Officars and/or Directors City / State / Zip

IPRESIDENT DANIEL D. SCOCCA (9280 NW 12 ST

MIAMI, FLORIDA 33172

VICE.
PRESIDENT

9280 NW 12 ST MIAMI, FLORIDA 33172

,DIEGO .M. CEJAS

b

e R

10. | cortify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S, | furthar centify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate & satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this f; ot qualify for an examption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same | as if made under cath, -

e ——

SIGNATURE: DANIEL D SCOCCA

SIGNATURE AND TYPED OR PRINTED NAME OF)JGNING OFFICER OR DIRECTOR
_

QCT _28th 5411
Date

4.3.752444
Daytime Phone #

/




