2008 FOR PROFIT CORPO

' REINSTATEMENT |

RATION

DOCUMENT # P05000059322
;-'i;n'tlr'wRN:;;eSPORT & FREIGHT CORP.

i
—¥r

Principal Place of Business

16488 SW 85TH LANE
MIAMI, FL 33193

Mailing Address

16488 SW 85TH LANE
MIAML FL 33193
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0B JAN 20 PH I® 11
- STATE

SEIEEEE, FLORIDA

A T

'\L AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliec For
ZO“ 28 Ol O l 6 Not Applicable
zp Couatry Zlp Country 5. Certificate of Status Desired O Ei g?qzdr:d‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BETANCUR, HENRY P
16488 SW B5TH LANE
MIAMI, FL 33193

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nameg entijy submits this staleme

for the purpose of clfanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations cf regj terjd(xgen/{// /
SIGNATURE | 1 /2 B/C S
ww%uﬁmmﬂmﬁummlm. M (NOTE: Jrys— whan ing) s Toate
[]
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWH! FEE I8 $300.00 corporation did not receive the(p?éulno
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O etete me |/ T Ocrarge  Prhgetion
NAME BETANCUR, HENRY NAME P C HQ ’ 05 ﬂ CO S g
STREET ADORESS | 16488 SW 85TH LLANE STREET ADDRESS
GiTY-5T1- 2P MIAM], FL 33193 Cry-stT-zP
me VP (A Delete TILE [ change [ Acdition
HAME JARAMILL O, LILIANA VP NAME
STREET ADDAESS | 16488 SW B5TH LANE STREET ADORESS
Gmy-s1-2¢ MIAMI, FL 33193 city-§T-2¢ 3 1§ e b B |
A _¥F_T ¥ K | B} l!_lc__
e {1 Detete e T A R 4 [l Addiion
— i 11271330101 3017 D8%sn B
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TME O crarge [ Addition
NAME HAME
wsr REINSTATE T |ovor
CITY-ST-2P A J‘h/[]:(‘ 1 CY-ST-2°
THLE Delele TITLE [JChange  [T] Addition
HAME HAME
STREET ADDRESS , /o V STREET ADORESS
CITY-57-2P CITY-ST-2P
e [ Delete e O change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CiTY-SI- AP CITy-ST-AP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the res
changed, or an an aftach

SIGNATURE:

ith an address. witl other ike empor

i/ze/ae

iver OF trustee empowered (o execule this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
t .

NAME OF BIGNING OFFICER OR DIRECTOR

Dawmal’hnnel
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