PLEASE READ ALL INSTRUGTI2NS BEFORE COMPLETING THIS FORM

L 4

SdRPORATION
REINSTATEMENT

:'ﬂ FLORIDA DEPARTMENT OF STATE

Secretary of State 10 JAN 27 PH L 48

DIVISION CF CORPORATIONS

DOCUMENT # P04000082130

1. Corporation Name

U S MARINE TRANSPORT INC.
N0~ Ab S5

2. Principal Office Address - No P.O Box # 3. Maling Office Address ) :;‘_5: _;l.Ll 1 E-E::.:—E'E 95 EEE_
120 SW 62 COURT 120 SW 62 COURT 01713/ 10--036--010, ##150.00
Suite, Apt. ¥, etc Suite, Apt. #, elc
4. Date Incorporated or Qualfied
To Do Business in Flenda
City 8 Sint= I City £ State 05!24]2004
5. FEI Number Appled For
MIAMI FLORIDA 201160176 it Apicanie
Zip Country Zip Country P ]
33144 USA 33144 USA " CERTIFICATE OF STATUS DESIRED [] [stiuitoniaoiied bt
7. Name and Address of Current Registered Agent
N . o .
IVIaINI]fTON GALVEZ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Sireet Address {P O BOJ(RN-FmberIs Not Acceptable) the prior notices. By checking this box, you
120 SW 62 COU are certifying the prior notices were not
Sute, Apt #, Ele received and requesting the reinstatement
fee be waived.
City State Zip Code I 10 I 1 "’- F‘-r_'—":l — oy ._kl
MiAMI FL |33144 017277 = E e =

8. | being appomted the regrstern gent of the above named corporation, am familiar with and accept the obligatians of section 807 0505 or 617 0503, F.S.
Signature of 01/11/2010

Registered Aent Date
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andier Director (Florida nonprofil corporations must ist at least 3 direclers)

Name of Street Address of Each
Officers and/or Directors Officer and/or Director City / State / Zip

PTS| MILTON GALVEZ 120 SW 62 COURT MIAMI, FL 33144
!

Titles

- Bn

EINSTATENVLIN §

R

10. E-mail Address; carlosneroy1@yahoo.s

(To be used for future annual epont notlnu!innl

7, lcertfy that { am an officer or director or \he receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further ¢erify that when filing
this reinsiatement application. the reascn | solution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.3., that all fees
owed by the corporation have bean paid | r certify. the information indicated on this application 1s frue and aceurate, and my signature shall have the same legal effect as |

SIGNATURE: Pwes: oemf ! / ‘t /2 er0 Htr 7045

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




