PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

s S ST
REINSTATEMENT saretary of State FiLen

DIVISICN OF CORPORATIONS

DOCUMENT #  P02000007903 030V 17 ppr 4y g

1. Corperation Name 1
' 3L TA 93 4 oy

) LY Sial
MIAMI ATLANTA AIRFRIEGHT, INC. LA, ASSEE FLORIGA

Principal Place of Business Mailing Address
HOLLYWOCD FL 33021 - HOLLYWOOD FL 330

= o i &%\

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quauhed e——
- - 1T To Do Busifigss in Flofida 2
Suite, Apt. #, etc. 7[ Suite, Apt. #, eic. 01/16/ 002
303 Ml & 9 5%.628/ 5. FEI Number ropiod For
City & State City & State 0 1/ 35 4 2344 Not Applicabie

Miams , FL

3 7/aa Country Ze Country CERTIFICATE OF STATUS DESIRED L1 SR be s
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
ot | Pl e 3 e o oot \ Ciy.tate/ 2p

D QUIGLEY, MICHELE 4939 TYLER ST. HOLLYWOOD FL 33021

T 3!32-'4 [ =
1AL T/ 0110 'r' wl_é?:? am"F'S

)
|__-.

1,10

7T =="p.” Namie and"Address ol Current Registered Agent = - T 7 7 778 Nameand Address of New Registered Agent

Name

FRIED, MARK E Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE., STE. 700

MIAMI FL 33131 ! Suite, Apt. # Etc. \&\L\\q )

City State Zip Code

10. |, being appointed the}' tered agent of the above named corpepation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

A : > R )
Signature of A . g T K )I F i Dj C '—':\'\ i g
Registered Agent __J A L% ; - ik Date
— REGISTERED AGENT MUST SIGN

11. I centify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Y3

SIGNATURE:

Daytime Phone #

| | | a rw@wﬁr ;T@NW e
If above addresses are incorrect in any way, line through incorrect information and enter corraction below.,

CR2E040 (7/03)




