PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

W—

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000085335

1. Corporation Name

3600 Shipping Terminal, in¢.

3600 N W No. River Drive

2. Principal Office Address
3600 N W No. River Drive

3. Mailing Office Addvess

FILED
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{ALLAHASSEE, FLORIDA
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Suite, Apt. #, efc. B Suite, Apt. #, etc.
5 i 4. Date Incorporated or Qualified
b i To Do Business in Florida 08/07/2002
City & srsgé , City & State _ P — ~ l
. . . - . « FEi Number Applied For
Miami Florida Miarni 16-1620236 Not Applicatie
Zip Country Zip Country 6.
33142 U.S.A. 33142 U.S.A CERTIFICATE OF STATUS DESIRED P P
) 7. Name and Address of Current Registered Agent
ame . ]
Dr. Lyls Renoit
Strest Address (P.Q. Box Nurnber is Not Acceptable)
5510 N W 35th. Court
Suite, Apt, ff, Etc.
ciy - State | Zip Code
Miami FL | 33142
R —

poration, am tamiliar with and accept the obligatons of section §07.0505 or §17.0503, F.S.

8. 1, being appointed the ragistered agant of the above nam £ jon,
Signature of :
Ragistered Agent _'

~

pate 07/14/2004

CRZE0S1 (01/04)

REGISTERED AGENT MUST SIGN

9. Names and Street Addiassas of Each Officer and/er Director {Florida nonprefit corporations must list at least 3 directors)

SIGNATURE: (2 CF

oh this application Is true and accurate, and iy signa

Tites Otfars ancior Directors Offcer andior Dlrecor iy State/ Zp
Pres | Simone B. Edouard 3600 N W No. River Drive Miami, Florida 33142
Treas | Nancy Laéuerre 3600 N W No. River Drive Miami, Florida 33142
§ VIP Nancy Laéuerre 3600 N W No. River Drive Miami, Florida 33142 .\
Sec | Simone B, Edouard 3600 N W No. River Drive Miami, Florida 33142 &l\\
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all tees
awed by the comporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

shall have the same lagal effect as if made under oath.
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07/14/2004 {305) 636-3601

sm}l'uuie ANn/Vpeu OR PRI

D NAME OF SIGNING OFFICER OA DIRECTOR

L

Date Daytime Phone #




