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PLEASé READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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=X 1 FLORIDA DEPARTMENT OF STATE
Secretary of State
' DIVISION OF CORPORATIONS

CORPORATION 45
REINSTATEMENT &g

DOCUMENT # P07000025853

1. Corporation Name

UNIQUE MARINE TRANSPORT INC.

Wi 0S5 2001 POSTasds

2. Prncipal Office Address - No P.0). Box # 3. Mailng Cffice Address 2405 10--0103T r'“U 14 %#300.00
13985 SW 25 TERRACE 13985 SW 25 TERRACE CR2ZE0B1 (11/09)
Suite, Apt. & etc. Suite, Apt. # ete,

4. Date Incorporated or Qualified

e To D¢ Business in Florida FEB 27' 2007

City & State City & State L

5. FE! Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 80-0171687 | e
Zip Country Zip Country 6 )
33178 DADE 33175 DADE " CERTIFICATE OF STATUS DESIRED [ A " o Gemm
7. Name and Address of Currant Registered Agent
'N{ST_ANDO A. BARROS The reinstaternent fee ishimposed, except in
e yw— l'a PRy v— circumstances which the entity did not receive
reet Address (P.O. Box Numberis Not Acceptable . . " .
. the prior notices. By checking this box, you
13985 SW.25 TERRACE are certifying the prior notices were nat
Suite, Apt. #, Etc . received and requesting the reinstatement
= S G fee be, wawed1
ity tate ip Code L_ U Fl | —.-'.,:'_l::;q_ T
MIAMI, FLORIDm FL(33175 |- 03716 "m-—muna—-z S
8. |, being appointed fhe regisfereg/agent of the above named corporation. am familiar with and accept the abligations of section 667.05C5 or 617.0503, F.S.
Signature of
R:gg;:t:::; Agemt Date 02/ OSI 201 0

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must hst at least 3 directors)

Name of Street Address of Each - .
Officers and/or Directars Officer and/or Directar City / State / Zip

P ROLANDO A. BARROS| 13985 SW 25 TERRACE | MIAMI, FLORIDA 33175

Titles

0. E-mail Address; uniqugsdrine@kme.com -

11, | certify that | am an offic irge # receiver or frustee empowered to exacute this applicauon as provided for in chapler 807 or 617, F.S. | further certify that when filing ‘ﬁ
this reinstatement applicati

made under cath.

SIGNATURE:

Rolnndn A Barvpe 02/05/2010 305627093

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Uaytime Phona ¥




