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sy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FiLel
Secretary of State 5 RETARY D f
REINSTATEMENT DIVISION OF CORPORATIONS A 1SHON fJF C {npe ]n :‘XT!L;r»

'DOCUMENT#  P92000003238 01 JUN 28 A4 10: gg

1. Corporation Name

MULTIMODAL INTERNATIONAL FREIGHT FORWARDERS, IN

CR2EC40 (8/00)

C.
Principal Place of Business Mailing Address
OO
STEH SUITE H
FT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
us us R ﬂﬁ S
If above addresses are incorrect in any way, line through incorrect information and enter correction below. E \3 TA E % MFMT{?@ ( ﬁj
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified N fves]
To Do Business in Florida
_ |- Suite, Apt. #,.etc. = . - - Suite, Apt.#.8tc. _ . oo . —memonm- _ 1”03”992
’ 5. FEI Number Applied For
City & State City & State 650370590 Not Applicable
- - 6. . .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] $a.f15; :g:::;zz:::zf ;f;‘l‘l‘,:"d
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
MName of Officers Street Address of Each
1Tille(s) 2. and/or Directors ) Officer and/or Director 4 City / State / Zip
P COPELENKO, MARIO 3650 HACIENDA BLVD. SUITE H FT. LAUDERDALE FL
P ARNALDO GONZALEZ 3650 HACIENDA BLCD. SUTE H FT. LAUDERDALE FL
VP RAUL ROJAS 3650 HACIENDA BLVD. SUITE H FT. LAUDERDALE FL
“$ WINTER, JORGE e e, me. | 3650; HACIENDA BLVD, STE #H FT LAUERDALE FL T
Ly oat e :!' -V,ITV 4 4 )Y V 2 5 U qu -, '::_ME
SRR —07/05301——0103?——040
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstere]d Agent N
- Name ™~ "~ T T -
COPELENKO, MARIO Streel Address (P.O. Box Number is Not Accepiable)
- 3850 HACIENDA BLVD.
SUTEE Suite, Apt. #, Etc.
FORT LAUDERDALE FL 33314 City State | Zip Code
FL

ed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SRR RN AN e
= .; \./._\..u \}3 “ \iﬁ“/ﬂlla \dﬂé/sdr’ ;‘ }" Date b/)"ﬁ 4
/ REGISTERED AGENT MUSA SIGN

10. |, being appuointed the regj

Signature of
Registered Agent

1, | gertify that | amA officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i}, £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AT u/f_-/gm 6 g/s'uj/o ¢ ) GALA/ (W 792. 602Y

|GN7!UR7AND TYPED on PRINTED NAME OF SIGKING OFFICER OR mnecmn Date Daytime Phone #

SIGNATURE:




