PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS#QRBM;

| APPLICATION  «¢E"x. FLORIDADEPARTMENT OF STATE Al

FOR {5 i}' Sandra B. Mortham NN
%%w B> Secretary of State o

REINSTATEMENT -~ DIVISION Of CORPORATIONS Q7 0OFEC -2 P22

DOCUMENT # P93 6000 \1180 SECRETARY UF SIATE

1. Corporation Name TALlAHASSl; 1 ” URIUA

ACME INTERNATIONAL CARGO,INC.

Principal Place of Business Maiting Addioss

8411 NW 68TH ST
MIAMI,FL 33166

o Erg

If above addresses arc incotrect in any way, Ine thneugh incorrecl information and enter correelion below. ) R

2. New Principal Office Address. [t Apphcable a4 New Maiting Office Address, | Applicable 4. Dalc incorporated of Qualified
To Do Business in Florida 2/ 93
Suite, Apt_ 4, elc. Suite, At o, pic. I o .
5. FEI Number Applict | or
City & Staie City & State 65-0300-94%5 Noi Applicabile
- . L 3 o -

i > Z21p ; 0 58.75 Additional Fee require

Zip Gounlty 2 Country GEMIFICATE OF S1ATUS DESIRED [ 3¢ ne quired

for u Certilicate of Status

7. Names; ang Sireet Add}césns of Each Officer and/or Director (Florida nonprolil carporations must lisl at least 3 directors)

Name of Olficers Strert Address of £ach
Title(s) and/or titeclors Officer and/or Dhreclor Cily / Slalo ¢ 21p
1 I o .| @ ADoNOT Use Post Office Box Numbers) . . .
PRES | SARA PRADO 11297 NW S0TERR MIAMI,FL 33178
DIR CARLOS PRADOD 11297 NW 50th terr MIAMI,FL 33178
— T

W\

8 Nemeand Address of Curront Reglstered Agent | 5. Name and Addross of Now Registered Agent
— Bind Address of Now Registere ‘
SARA PRADO e
SARA PRADO Strect Address (P.0. Box Numbcer is Nol Acceptablel g
11297NW 50TH TERR 11297 NW 50TERR &
Sdite, Apl. 4, Eto &

State

MIAMI,FL Fl

10. 1, being appainted the regigfured agent of 1ho above named corperabon, am familiar wilh and accepl the oiligations of Section 607.0505, ..

did W bac11/24/97
REGISTE RED AGENT MUST SIGN

11. Does this corporation pay any intangible 1ax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] ~No @ - onimlangbletax)

City

#5798

Signature of
Ragistered Agent

12. | certify that | am an officer or director or the receiver or ruslee empowered fo execule this application as provided for in chapler 607 or 617, F.8. | furlhcr cerify thal when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate nane satisfies the requirements of seclion 607.0401 or 617.0401. .S , that all foes
owsd by the corporabion have boen paid and the names of indwiduals listed on this form da not qualify for an exemplion under section 199.07(3)(i}, F.S. The information indicated
on this applicalion is truc and accurate, and my signature shall have the same legal effecl as if made under cath.

SIGNATURE: ;mw W SHCH %/?00 / %‘Zf/ﬁ 7 A5- 472042/

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die Daytitne Phone: 4




