PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
coR 3] Sandra B. Mortham : o h

\ %3 Secretary of State "’: a0 f
REINSTATEMENT R DIVISION OF GORPORATIONS %, % %, ﬁw
DOCUMENT # P93000033344 . gTMAR 19 AL n3
oy gF STATE
ATLAS FREIGHT CONSOLIDATORS INC. TALLARASSIE FL

—

. 5

LI

1. Corporation Name

Principal Place of Business Mailing Address

1325 N.W, 21 Street Same
Miami, FL, 33142

It abeve addresses are incorrect in any way, ine through incorrect inlormation and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Otfice Address, i Applicable 3. New Mailing Addrass, If Applicable 4. Date Incorporated or Qualified

To Do Business in Flaorida May 6 . 1993

5. FEVNumber Applied For

Cy & Stae Ciy & Stale 65-0438804 ) Not Applicable

e 6. "
e Country Zp Country CERTIFICATE OF STATUS DESIRED [ ) |

Suile, Apt #. elc Suile, Apt 4, etc.

eel Addvesses of Fach Officer andzor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ‘
Title(s) andsor Directors Officer and/or Direclor City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4

P-D |Barry Ferguscn 1325 N.W. 21 Street Miami, FL 33142

S-1-D| Mildred Ferguson 1325 N.W. 21 Street Miami, FL 33142

TRoODZ118487- —- 7
~03/15/97:-201118==004 ]
w915, 00 315, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Re{istsred Agent

Name

Roy E. Riley Barry Fercuson

4705 H.KW. 194 st. Sireel Address (P.O, Box Number is Not Acceplabie)
Miami, FL 33055 1325 N.W. 21 Streot

Suite, Apl. #, Ete,

City \ State | Zip Code

p Miami FL | 33142

10. 1, being appoinied the registered of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature ol , v (N L—}\) Date 3/17/97

Registered Agenl A o S
REGISTERED AGENT MUST SIGN

(See other side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes P No [

12. | do hereby certity thal the information supplied with this 1iling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
tease ti:2 Division of Corporations from any liabifity of non-compliance with Section 119.07(3){k) in the event thal the information sugplisd is deemed exempt from public access. |
centify flval | am an officer or director or the receiver or Irusiee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certity thal when Hilin
this reinstatemenl application the reason foy dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S.. and thal &
fees owed by the corporation have been gaid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made
under oalh.

%, BARRY FERGUSON PRES, 3/17/97 (305) 326-3366

CR2ED40 {12/95)

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: *

SIGNATURE AND TYPED




