PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLLORIDA DEPARTMENT OF STATE
e . _d
FOR «

REINSTATEMENT e FILEL

DIVISION OF CORPORATIONS
DOCUMENT # P04000079090 20060C7 27 PM 5: 29

1. Corporation Name SECRE TARY OF STAT
TRANSZONE ShHiIPPING, IWC. L LLAHASSEE FLOT{?';DA

Principal Place of Business Maiting Address
o - - -

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WHITE IN THIS SPACE
2. New Principal Cftice Address, If Applicable 3. New Mailing Address, If Apphcable 4. Date Incorporated or Qualified

5475 Wis 57.JANAS DRIVE | 5475 i§f ST.JAMES prIvg) ToPeBuwnessinbiond
Suite, Apt. #, etc. Suite, Apl. ¥, elc. ATILE}Jﬁy . 17, 2004

A L. ~ . T . FEi i
Suice #1438 Suite #148 ° umber Applied For
City & State City & State 80-0113502 Not Appiicable
Yo wr T . N . . .

2org St.Lucie, FL | Port Si.Lucie, FL 6. .
Ze Couriry Zip Country GERTIFIGATE OF STATUS DESIRED [ 7] [T Axdiftene! e (eauer
34563 U3A 34983 USA iy o EeriiRiEis 6y S
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT tse Post Office Box Numbers) 4
D SO°PHTIA ROULIER 18459 pPine Bivd.#140 Pembroke Pines, Fl.
Secor 3312y
D ROGER ROUZTIAR #2 Avenue Harie Jean Port au Prince-daiti
P‘ JEAN roUzZIud 5475 Hi ST.JAMES DRIV:E Port St.Lucie, #1.549073

#1443
0 HOGER ROUZIER #2 Avenue Marie Jean Port au Prince-Haiti
] W i S 5 6 L S
10270801005~ #3908, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e Name

JiAd ROUZIER JEAN_ROUZIER

5475 HE S8T.JAMES DRIVE #14a8 Sireel Address (P.O. Box Number is Not Acceptable)
POKY ST.LUCIE, FL. 34983 5475 NE ST.JAMES DRIVE #1408

Suite, Apt. #, Efc.

Qlty . State | Zip Code
PORY 3T.LUCIZ FL| 34983

Signature of

10. ). being appointed the re Illliil agent of the above namygd corgefation, am familiar with and accept the obhigations of Section 607 0505, F.S.
Registered Agent _ S

% bae OCt.23/06

REGISTERED AGENT MUST SIGN

o=

CH2EQ40 {12/95)

WM WRlams (CT 2 7 7005

{See other side for information
on intangible tax.)

11. Does this-ebrporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No

12. | do hereby certity that the information suppled with this filing is voluntanly furmshed and does not gualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | re-
lease the Civision of Carporations from any liability of non-compliance with Sectian 119.07(3)(k) in the event that the information supplied is deemed exempt frem public access. |
certity that | am an officer or director or the recewer or trustezEthpowered 1o 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 ha#begh eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation_bauve heen paid. The inforpfatios indicated on this application is trus and accurate, and my signature shall have the same legal effect as it made
under oath.




