PLEASE READ ATL MSTRUCTIONS BEFORE COMPLETING;:I'IFE I%DF{WI]

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

- 14,5
REINSTATEMENT 2008FEB -6 PH 1: 4

SECRETARY OF STATE

' TALLAHASSEE. FLORID~
DOCUMENT # ?P02000030533

1. Corporation Name

INTERNATIONAL CALEO 2 FRETEGHT, INC

ulel"

.

1) i_IE,;HSm—I_Ili_IH——!_l[L- ok S0, i

2. Principal Office Address - No P.O. Box #

T512 MW SHST

3, Mailing Office Address

512 NW B4 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTAMPE&% pt-0%

4. Date Incorporated or Qualified
-~ ~To Lo Businessin Florida

-0‘3*2()?20'02——[

Gity & State City & State ¥ L I
- - M M 5. FEI Number Applied For
M‘AU\\ ¥L M”\M‘ OL‘I 3638“?1 Not Applicable
p Country Zip Counlry ry
33164 %3166 CERTIFICATE OF STATUS DESRED | Rk
7. Name and Address of Current Registerad Agent
Name

DThe reinstatement fee is imposed, except in

GILBRERTY LOPEZ

.+ - clrcumstances which the entity did not receive,

Street Address (F'O Box Number is Not Acceptable) -cthe .prior nOtlces By checking this box you

LTS NW 51’

MeTare certifying thet prior notices-Were \not

Suite, AD‘J,#‘ Ete. received and redijesting the reinstatement

fee be lwaiwed.

S City =t ce— - — e State Zip Code  _

MTAMY FL| 23164

‘8.1, betng appointad the registered agent of the above named corporation, am familiar with and accept the obligations of sactlcn 807.0505 or 617.0503, F.5.

Date__ O /30/08

Signature of
Registered Agent L

) REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/ar Directors

Street Addraess of Each

Titles Officer and/or Diractor

City / State / Zip

PD | Gilheelo Lopez TSI MW 54 ST Mrama | FL 33164
I

PR

PR . TR T R IR PR Tk BN LR

0. | cartify that | am an officer or directar or the receiver of (rustee empowered to execute Ihis application as provided for in chapier 807 ar 617+ ‘£ S I'lurthier céftify that when filing”
. this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, E.S., that all foes
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption COnlaIned in Chapter 119 F.5. The lnfon'natlon indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.
o1 /30 / 22
ale

30580S 3330

Daylime Phone #

——

SIGNATURE:

+
SIGNATURE AND TYPE! RINTED NAME OF SIGNING OFFICER OR DIRECTOR

21t an



