PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

CORPORATION 47} i—‘,, §
REINSTATEMENT GelEas Secretary of State c1g PH 3: bl
ST 4, f’ DIVISION OF CORPORATIONS 08 BE
At -
ECRETARY 0 OF gglf;

DOCUMENT # P05000007394

1. Corporation Mame

ARBIDE CARGO EXPRESS CORPORATION

TALLABASSEE.

SO01 392332065
12723/08-~01015-~013 #1050, 00

2. Principal Office Address - No #.0. Box #

6426 SW 10 STREET

EINSTATEMENTOU S

CR2E081 (10/08)

R

3. Mailing Office Address

6426 SW 10 STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Fiorida ()1 /1 4/2005

City & State City & State
« FE! Number Applied For
WEST MIAMI, FL WEST MIAMI, FL 86 1126957 oy S—
Zip Country Zip Country -
33134 us 33134 us "cermricare oF sTarus oesiveo (] |aiiauaiesbma
7. Name and Address of Current Registered Agent
N . - .
Ka\r/naCARRIER SERVICES The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
:':?%’E“JVP%BSU%";:“EI'{;‘EM;‘E?’ the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite. Apt. #. Etc. received and requesting the reinstatement
f fee be waived.
City ! te Zip Code
MEDLEY m\ _p—TFL|33178
8. |, being appointed the registered agent The ahov, Crafion, famiar wit -accept the obiigations of section 607.05C05 or 817.0503, F.S.
Signature of
Rggistered Agent \ Date 12/1 8/2008
( IS AGENT MUST SIGN

9. Mames and Street Addresses of Each Offi

r Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

P JUAN ARBIDE

6426 SW 10 STREET WEST MIAMI, FL 33134

10. ) centity that | am an officer or di
this reinstatement application, the

SIGNATURE:

JUAN ARBIDE 12/18/2008 (305)223-2222)

j
SIGNATURE ANB-TYPED DX PRt ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1

]



