PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

« APPLICATION FLLORIDA DEPARTMENT OF STATE
- FOR Glenda E. Hood
Secretary of State
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REINSTATEMENT s DIVISION OF CORPORATIONS N :" s
DOCUMENT # P02000134887 0 JBN 23 RHIL:
'+ Corporaton Rame SECRETARY UF STATE

1 LSSEE, FLORIDA
CARGO BUILDING SYSTEM, INC TALLAHASSE

- S id
j
Principal Place of Business Mailing Address
W PALM BCH FL 33415 W PALM BCH FL 33415
If above addresses are incorrect in any way, line through incerrect information and enter correction below, RE!NSTAEMEM .———i’

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1213 0’ ?002
) - N 5. FE! Number Applied For
City & State City & State Not Applicable
i i 6. $8.75 Additional Fee requi
. quired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [7] || aRmi s

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

. Name of Officers Stréet Address of Each . \
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GONZALEZ, CARLOS M 5081 PALO VERDE PL W PALM BCH FL 33415
SN2 TEE s
1 e Y ré..m MmO i Oy
- LW g N L I e e o 3 THChLT RSO RO T I |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T L FE I —— Y — e e e —_— s~
GONZALEZ, CARLOS M Streat Addrass (P.0O. Box Number is Not Acceptable)
5081 PALO VERDE PL
W PALM BCH FL 33415 Suite, Apt. #, Efc.

City State | Zip Code

FL

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.5.

Signature of
Registered Agentm W‘?/Q Date L~ 22~ 30O W&

ﬁGISTW A%EHSI’MUST SIGN

11. | centify that | am an officer or director or the receiver or trusee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corperate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
owed by the corporation have been paid and the names.f individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE; ' g O/f-r2-raoyl (g,,/;é,é -Fzr7
SIGNATLURE AND TYPEDDA rhm%wr: SAGNING OFFICER OR DIRECTOR Dato 7 Daytime Phone #

7

CR2E40 {7/03)



