fd

LR W

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000071534

1. Entity Nams
SEAMAR FREIGHT LOGISTICS INC

ILED
07 APR 30 &M II: 29

Principal Place of Business Mailing Address , "‘ ": 1 ‘;' _] E.;f‘ . ]_I‘R’E
PR NS
789 W FLAGLER STREET 7891 W FLAGLER STREET salLaatASEEE, FLORIDA
#259 #259
MIAMI, FL 33144 MIAMI, FL 33144
e R AR NL N
914¥ ho tos It GUFE N S Edt
Suita. Apt. #, atc Sutte, Apt. 1. olo. o SlA " 098 0

i % Slate City & Stalg 4. FEl Number Applied For
Hoom (ndes FL Y T 2O -2 Zosé Not Applicatle

le336/f CO;"’; 4 Zip_’_ja/’ ZC;’;,;W 5. Certilicate of Status Desired | Eg';g“':\is:;ﬁo"a‘
€. Name and Ad;r;ss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERNANDEZ, JESSIE
7891 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
#259

MIAMI, FL 33144

City FL | Zip Code

8. Tha abova namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of fegistered ayent ana tite it apphcable (NOTE: Registered Apent signature required when reinstating} DATE
In accordance with s. 607.193(2){(b), F.S., the
FILE NOWIIl FEE 15.$300.00 corporation did not receive the prior notica.

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TTLE ] Change [T Addition

NAME HERNANDEZ, JESSIE R NAME el B g =y e =y

STREETADDRESS | 7891 W. FLAGLER STREET #259 STREET ADDRESS Url-%lSJ 11 L; i -'.13 (] =

CiTv-ST-2P MIAMI, FL 33144 ciry-$7-219 L 013--013  #4300.01)

TILE O celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-§3-2P CItY-SI-21p -

TNLE ) Geiete Tk O changs [ Addilion

NAME NAME

STREET AUDRESS SIREET ADDRESS

CATY-ST- 2P ‘ ,/)_/‘ Cliv-SI-2IP

e \b \% O] Defete i Ol Crange [ Acilion

NAME NAME

STREET ADORESS SIREET ADDRESS

CiTy-ST-21P CITY-ST-21P

TIMLE 7 pelete 1L [Jchange [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 pelete ITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CiTY-SI-21P

12, | hereby certily that the information supphedi with this filing does not Gualify for the examptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report 1s lrue and accurale and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporalion ar the receiver of trusles empowered [0 exaecule 1his report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anachmer\wllr‘ an address, with all other like smpowerad.

SIGNATURE: &3 LY éd?(b 'Dq

SIGNATERE AND TYP, PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Date Daytrme Phane #
1)




