E PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FPLlCATION i A, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT O FILED
DOGUMENT #  P93000010727 BT W23 M Bl

1. Corporation Name

INTERNATIONAL FREIGHT SYSTEMS, CORP. ' SECRET ARE tfﬂg
TALLAHASSEE, FLORIDA
Principal Pldce of Business Mailing Address
MIAMI FL 33166 MIAMI FL 30168
us us
If above addresses are incorrect in amy way, lina through incorrecl informalion and enter correction balow. W
2. New Principat Ofice Address, It Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorporated or Qualifisd '
To Do Business in Fiorida m“a”m
Suite, Apt. #, etc. Suita, Apt. #, elc.
5. FEI Number Applied For
City & State Gty & State 650411018 ot An
6. S8 75 Additicmnal Fe cequire
“ Country ze Country CERTIFICATE OF sTATUS DEsineD ) [RAANDIRTS

7. Names and Streel Addresses of Each Officer and/or Director (Flarida nonproflf corporations mus list at least 3 directors)

Name of Otficers Streat Address of Each ]
1T|1!e(s) 2 and/or Directors 3 (Do NOT%ﬂse Post A?fica |gmt Numbars) 4 Gty / State / Zp
D MARTINEZ, ROMAN 7025 SW 74 8T MIAMI FL 33143
D | DIAZ JENNIFER B005-NW-LAKE-BR-ARF-A-10{ WAMFL 33I7%

4729 N.W. 49 TERACE

[ory

DO0021961 3] ~—2
-05/30/ 5?—-010‘59“003

o)

i Pl

CROEDAD (7/96)

I "B, Nams and Address of Current Regleterad Agent 9. Name and Address of New Reglstered Agent
hd Nama
NEZ‘ RO Street Address {P.O. Box Number is Not Acceptable}
7025 SW 74 ST
MIAMI FL 33143 Suile, Ap, ¥, Eic.
City State Zip Gode

10. 1, being appointed the register

Signature of
Ragistere.d Agent

e~
bove,narmed &Sorauon am {amillar with and Accept the obligailons of Section 607.0505, F.S.
EEIST EREDAGENT MUST 8IGN

R E] Gk Date /l6lﬂ

11. Does this corporation pay any intangible tax to the (See other side for (nformation
_Dept. of Revenue under S. 199.032, Florida Statutes, Yes [] No [] on nlangbie e

12. 1 certdy that | am an olficer or director or the recelver or trustes empowered 1o execute this application as providad for in chapter 807 or 617, F.S. | further certify that when tiling
this reinstatemant application, the teason for dissolution has been sliminated, the corporale name eatisfies the requirements of gaction 607.0401 or 617,0401, F.5., that all fees
owed by the corporation have boen paid and the names of individuals listed en this form do not qualily for an exemption under seclion 118.07(3){i), F.8. The InIorma!Ion Indicated
on this application is true and accurate, and my sigemore.ghall have the game legal effact as if made under oath.

SIGNATURE:

"BIGNATURE RNDTYPED § D' NAME pF BIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Oid4ssT

AF



