- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISIGN OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000009208

FILED
Ol APR -2 PM 1: 38

SECRETARY OF STATE
TALLAHASSES FLORIDA

GABRIEL PRATS

A.C.S. AIR CARGO, INC.
2. Principal Office Address 3. Mailing Office Address Em
1751 N.W. 68th AVE. 2121 PONCE DE LEON RE'NSTATEM ' _M,L.
Suite, Apl. #, etc. Suite, Apt. ¥, etc. ' -

- ; - - g1 : | 4. Date Incorporated or Qualified i

SUITE 240 To Do Busness in Florda  02-08-93
City & State City & State
5. F_EI Number Applied For
MIAMI, FL. CORAL GABLES, FL 65-0387697 Not Applicable
Zip Country Zip Country I N ]
33152 us 33134 us CeRTIRCATE OF STATUS DEsiReD ] A i
AL IO
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable) iy -
2121 PONCE DE LEON BLVD. Do00040E25410) —
Suite, Apt. #, Etc. ~04v 247001087 ; fgL 13 -
k3, gk illis, (o
SUITE #240 s VPR Ll
City State Zip Code
CORAL GABLES TN B LTt e lE - e b e el - FL 3 3 1 3 4 —
8. |, being appointed the registered agamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, g
£/ B
Signature of - iy
et = e e 3= 1 0
¢~ ~—REGISTERED AGENT MUST SIGN
R I _ P
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- f Street Add f Each . .
L Officers I:gg}%ro Directors ... - Offcer andlor Director i - . City/ State / Zip
D,P EDWIN MORA 1751 N.W. 68th AVE. MIAMT, FL. 33152
oS
D,S | JOSE A. ORTIZ 1751 N.W. 68th AVE. MIAMI, FL. 33152
D,T EDGAR MARIN 1751 N.W. 68th AVE. MIAMI, FL. 33152

[
E

]

SIGNATURE:

2 same legal effect as if made uncer path.

41/56’( éfném 2

Y Y T

10. | certify that | am an officer or director or the receiver or trustee empowered io execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 qualify for an exemption under section 1 19.07(3)(i), F.S. The informaticn indicated

on this application is true a Iiiii“ my-Sign ature shall haye
0
LT~
(AL

X7
%f or R2-NE) 750

Bas

SIG/Q}I\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z

Daytime Phone #

S



