PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. “
i FLORIDA DEPARTMENT OF STATE

. ARPLICATION ‘ Jim Smith .
*}&M FOR ° R Secretar o
_ " y of Slate .
REINSTATEMENT ! ‘/ ) DIVISION OF CORPORATIONS | F: H F D

1. Corporation Namo g7 DEC 30 AM 9:3 |

- MIANE CARGO, INC. ECRETARY OF STATE
TACLARASSEE, FLORIDA

Waing Address " Principal Place of Business

#5757 Collins Ave. 5757 Collins Ave. #2002

§ 2002 Miami Beach, Fl 33140 REINSTATEMIERT

Miami Beach Fl1 33140

Q

If above addresses are inconectin any way, line thiough inconcet information and enter correction iclow. DO NOT WRITE IN THIS SPACE
2. New Mailing Addruss, If Applicable 3. New Principal Office Address, If Applicable 1 4. Date Incorporated or Qualfied
7 To Do Business in Florida
oo . 05-14-93
54 ‘Bulte, Apt. #, etc. Suite, Apl. ¥, etc. _—
= 5. FEI Number Applied For
City & State 65-0411939 - Not Applicable
— B.
Gountry Zp Country CERTIFICATE OF STATUS DESIRED [_] et o
7. Names and Streel Addresses of Eagh‘(}fficéf.f-axrici:fbir’éiga;lg(m(FIroridia’rrl'o.;;r.(_).rli corporations mu_st-l-i-ét‘ at Iéasl 3 directors) - T
. Name of Officers Streot Address of Each
] Tite(s) and/or Direciors Officer and/or Diractor City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PDST | CRISTOVAM D. CAVALCANTI

5757 Collins Ave. #2002 |MIAMI geacH, F1 33140

SOOO02=591 J f5-- 5
-01/06/98-~-01070--006
— . e w750 A0 — e TS0, D0

8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Registered Agent
= Name
5| CRISTOVAM D. CAVALCANTI _
; 5757 Collinsave. # 2002 Sireet Address (P.C. Box Number is Not Acceptable)

Miami Beach Fl 33140

Suite, Apl. #, Ete.

City Stale | Zip Code

ion, am familiar with and accept the cbligations of Section 607.0505, F.S.

Dater _ 12"_2_9‘:9_7 -

‘&0 _Bignature of
"Registered Agent _ X
k|

: 12. DOBS thiS Corporatlon pf;y any |ntang|b|e taXtO the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesk 1 No[_] on niangtiotex)

(See clher side for

11. If this corporation Is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ | addtonal iniormaton.

{ease the

cerlity thal | am an officer or direclor or the receiver or truslee empowered to execule this application as provided for in chapter 6

feas owad by the corporaticn ha
under oath.

1 SIGNATURE: ¥ 12-29-67  (308) FeF -aLdn

13. Ido harebg canify that tha information suppliod with this filing is volurtarily turnished and does nol qualify for the exemption stated in Section 119.02{3){k), Florida Statutes. | ro
ivision of Corporations from any liabllity of non-compliance with Section 119.07(3){k} in the event thal the information supplied is deemed exempt from public access. 1

8 or 617, F.S. | further certify that when filing

this relnstalement application the rgasonder-disseludion has beon eliminated, 1he corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S_, and thal all
Lbeen pald. Thodhtormation [ndicalgd on this application is true and accurate, and my signature shall have the same lagal effect as if made

CR2ENAN 1508




