PLEASE READ ALL INSTRUCTIO[\iS BEFORE COMPLETING T‘]'—*r% f&fﬁl\j

APPLICATION Y
FOR FoTEE
REINSTATEMENT ‘v '

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

SERVI CARGO, INC.

DOCUMENT # P93000082692

Principal Place of Businass ) Mailing Addrass
2121 NW 79TH AVE 2121 NW 79TH AVE
SUME 10 SUITE 10

MIAM! FL 33122 MIAM) FL 33122
us us

If above addresses are incorrect in any way, line through incarrect information and enter comection below.
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2. New Principal Qffice Addrass, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Te Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. — . 12/0 3I 1993
B 5, FEI Number Applied For
City & State City & State 65-0454935 Not Applicable
_ = 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Signature of
Regicterad Agent
s

10. 1, keing appointed the reqj

Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P RULLI, FERNANDO 2121 NW 79TH AVE MIAMI FL
RA FERER, PETRONA 5730 SW 30TH ST MIAMI FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registérred Agent
Name g
2
FERRER, MENA P Street Address (P.Q. Box Number Is Not Acceptabla) g
2121 N.W. 79TH AVE 5
SUITE 10 Suite, Apt. #, Ete. %
MIAMI FL 33122 o Sléalt-e 7P Code
cosporation, am familiar with and accapt the obligations of Section 607.0505, F.S. N

Date _ /

//3 /Zf

REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

_ies IZ(NO D

/Vr ,‘ [}
(See ’%31 o formatlon

this reinstaternent applicauon. the reason for dissolution has beean

e AR A

12. I certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cetiify that when filing
sliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

als listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
rava the same legal effect as if made under oath.
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ED NAME OF SIGNING OFFICER COR DIRECTOR

Date

Davytime Phone #




