PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION T
- FOR Glenda E. Hood =D
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 31 AW 3y

DOCUMENT # PQ1000062797 WA e

1. Corporation Name Cs i

OCEANAIR FREIGHT INTERNATIONAL, INC.

CRZECM0 [7/03)

Principal Place of Business Mailing Address

SUITE 2000 SUITE 3000

MIAMI FL 33131 MIAMI FL. 33131
It above addresses are incorrect in any way, line through incorrect infermation and enter correction below. RE g ]ST/ . ha it% t&é\r?’

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicabla 4. Date Incorporated or Qualified :

To Do Business in Florida

Suite, #, Blc Suite, ) #, etc. M - ml22l2001
T s DI | J) Seoctin pro- [T b

Citv.& State City & State 65-1116937 Not Aol

pplicable
ﬂ&ﬁw_ﬂzée- CfL ﬂfAﬂaaa—ce—c o 5 ;

Zj auntry ountry v Additianal Fee requlired
| CERTIFICATE OF STATUS DESIRED oraCe ate of Sta
23436 VIiA 23036 LIA
7. Namaes and Street Addrasses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . )
1T'"e(s) 2 and/or Directors 3 Officer and/or Director 4 Clty / State / Zip
DPAS | COLE, GREG 701 BRICKELL AVENUE, SUITE 3000 MIAMI FL 33131
1
DVAS  |KUPKE, PAUL 701 BRICKELL AVENUE, SUITE 3000 MIAMI FL 33131
DVPS | SKOLNICK, HARVEY 701 BRICKELL AVENUE, SUITE 3000 MIAMI FL 33131
SIS 3297 D
AT 7= BT Ll JOGT T R M
\(‘\ I\A\QJD
Q NI
i - 8. Name and Address of Current Registered Agent - - = - 9.-Name and Address of New Registered Agent
Np:QU C k q?ff Ll
INTRASTATE REGISTERED AGENT CORPORATION Streef Address (P.0. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000 SeetCid  Drdvt
MIAMI FL 33131 "Suite, Apt. #, Etc.
City State | Zip Code
T lactarsim FL| 23.3¢
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.
Signature of
Heggistered Age : : C Date / 6 - Z (" 0;
“ HEGISTERED AGENT MUST SIGN
11. i certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0404 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE; /55 by AT ' | ferz £ -2 DG/ F S T
GNATURE AND TYPED bnﬁmvgr.: NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
]




