PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P
CORPORATION FLORIDA DEPARTMENT OF STATE ‘.1-“ g E... E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS OBHMAR Ik PY 2: [2

I..i.o *+ R \{ &
DOCUMENT # P05000086822 TALLARRSSEE FL e

1. Corporation Name

CARGOTRANS, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address é 0%
2127 Brickell Avenue 2127 Brickell Avenue REINSTATEHHE%E/ O

Suite, Apt. #, efc, Suite, Apt. #, etc.

; . 4. patel rated or Qualified
Suite 1105 Suite 1105 To Do Business i Florda 09/15/2006 |
City & State City & State
N . A . 5. FEI Number Applied For I

Miami, Florida Miami, Florida 20-3011749 Not Applicable
Zip Country Zip Country 6. i

33129 33129 ‘ CERTIFICATE OF 5TATUS DESIRED] ] ISR
A

7. Name and Address of Current Registerad Agent

Name

SPIEGEL 8 UTRERA. PA The reinstatement fee is imposed, except in

: p— PO Box Number s Not Acospiabie) circumstances which the entity did not receive
dress (P.O. X Number Ol P e . . c -

1840 Southwest 22nd Street the prlor‘no'tices. By c.theckmg_; this box, you

are certifying the prior notices were not

:t"'l’]'"":?g;:' Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code
Miami FL 33145

8. |, being appointed the registerpd agentof the ah , @m famitiar with and accept the obiligations of section 607.0505 or 617.0503, F.S.
SPIEGEL § URRERA R/

Signature of Date 2 - L 2 - b y

Registered Agent BY: \
Natalia Utrera;Vich Pres:denm“d{’bsm MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

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

PSTD Ryser Christian 2127 Brickell Avenue, Suite 1105 Miami, Florida 33129

I M H

10. ! certify that | am an officer or director or the receiver of 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 dissotution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the col paid and the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 119, F_S. The information indicated

: , and my signature shall have the same legal effect as if made under cath.

(SRS C,  RWER Gigiad 03 //z/oé’ P20 R

BIGNATURE A.Ny"PED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




