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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

’ Cant . ) T I" I
FLORIDA DEPARTMENT OF STATE

Secretary of State
DiVISION OF CORPORATIONS

e st

‘CORPORATION

REINSTATEMENT 1084530 &M10: 57

: ol
Sz FLORIDA

DOCUMENT # P05000086822 <l AnASE

1. Corporation Name

CARGOTRANS, INC.

4&01@%6; et
D23 001025023 #3400, 00

2. Principal Office Address - No P.O. Box #

4161 Bonita Avenue

3. Mailing Office Address

4161 Bonita Avenue

02-(D

Sute, Apt. #, etc.

Suite, Apt. #, etc,

4. Date Incorporated or Qualified
To Do Business in Florida 06

/16/2005

33133 33133

City & State City & State

H H b : H H 5. FE| Numper Apptied For
Miami, Florida Miami, Florida 20-3011749 e o
2Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED

D $8.75 Additional Fee required
for a Ceruficate of Status

7. Name and Address of Current Registered Agent

Name

SPIEGEL & UTRERA, P.A.

8. 1. baing appointed the registarad agent of the ghovelbamgd po
Splegel & Dtrdr4,

Signature of

Registarad Agent By: /J{ J

GO0 1ooe210Eg
Strest Address (P.Q. Box Numbaer is Not Accaptabis) e 2 10 l,—-[_u_[ A L G oo, ng
1840 SW 22nd Street i =k :E..Ell“_"l'—_-i4
Suits, Apt. #, Ete. 05" .D O-- 018008 #2000, 0
4th Floor A / /
City State Zip Code
Miami FL 33145

| am an and acoept the obiigations of section 607.0505 or 51/0507
/\ Date éj C

Natalia Utrera, Vice PHdsTOERIREDAGENT MUST St

9. Names and Strest Addresses of Each OI‘ﬁch andfor Cirector (Florida nonprofit corporations must list at least 3 directors)

Titles Officars Eﬁmf E)irectors %ﬁt{?:érpf:dr?:rs gi‘rgaz‘: City / State / Zip
PSTD|Ryser, Christian 4161 Bonita Avenue |Miami, Florida 33133

10. E-mail Address: ryserc@gmx.com

{To be used for fulure annual report notification}

filing this reinstatement application, the reas

as If made under oath. -

SIGNATURE: ( (,

17, | cerfy that [ am an officer or d|rect0r ort € recever or trusiee empowered t0 execute this application as providad for in chapter 807 or 617, F.S. [ further oemfy that when
for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.6401 or §17.0401, F.S., that all
fees owed by the corpgration have.been pafd | further certify, the information indicated on this application is true and accurate, and my signawre shall have the same legal effect

SIGNATUREAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Pnene ¥




