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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F

FiEn
FLORIDA DEPARTMENT OF STATE Dvie i BRY F sinse
Secretary of State TPARATIONS
DMSION OF CORPORATIONS 08 JuL Iy AM 10
192
DOCUMENT # P05000048231
1. Corporation Name
VENETIAN SHIPPING, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address L B T e Py e s By I ==
17725 2T Fim
216 EAST 17 STREET P.0. BOX 940444 esees 08~ LG 1y, *##450.00
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualitied I
To Do Business in Florida  03/31/2005
City & State City & State
5. FEI Number V| aopiiea For ||
HIALEAH, FL MIAMI, FL oy verm—.
Zp Country Zp Country 6. $8.75 Additional Fee requireo
33010 331 94-0444 CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
7. Name and Address of Current Reglstered Agent
V'ETT:REDO PICOS , The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
zs‘fge%m?s;l;%_?oégtém#mmmmme) the prior notices. By checking this box, you
are certifying the prior notices were not
Sufte. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
HIALEAH FL |33010 ]

| -
B. 1, being appointed the reglstered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

swes U Medo Press -

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at feast 3 dirsctors)

s Oficers and o Dirsctors Ofiost srr Direcor Cay I Stae /2p
P/D | WILFREDO PICOS P.O. BOX 940444 MIAM!, FL 33194-0444

D
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REINSTATENENTDG =0

/l.-// Ci
e

O‘R\\-.
)

T H_

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.S. | further certify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath,

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

SIGNATURE:




