. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (D

APPLICATION R F STATE
. FOR -

DI ISION OF CORPORAT!ONS

oGUVENT 4 PO4000021800 TNV 14 11 01,

. rporalion Name
ACE CUSTOMSHOUSE BROKER, INC. AL R Y9 Stare
.'.'u *n 3 ?R”JA

.

Principal Place of Businoss o " Malling Address T
1480 NW/ BETH AVE. 1480 NW 96TH AVE.
MIAMI FL 33172 MIAMI FL 33472

Il above addresses are incarrol in any way, Jinc Hhrough incoredt informalion and enler correction below,

2. New Principal Office Addrass, If Applicable’ 3. ‘New Mailing Office Addross, i Applicable "4. Date Incorporated or Qualified
To Do Business in Florida [22! 1994
Sulle, Apl. &, oic. T Suite, Apt. 4, elc. T
5. FEI Number Appliod For
Gty & Stale T | Giy&Slae T T T T T 650476443 Nol Applicablo |
S S B ) T e ] ]
Tip Gouniry 2 ] Country CERTIFICATE OF STATUS DESIRED [] [ARamraaptlpt il

7. Nemes and Stree! Addressas of Each Olfucor ﬂnd:‘or Dnoclor (Flonda onprom oorporallons must list al least 3 dlreclors)

"Name of Officers Streot Address of Each
Title(g) and/or Diroclors Ofiicer and/or Direclor City / Stata / Zip
1 2 - R I {bo NOT Use Post Office Box Numbers) - 4
p ACEVEDO, EDWIN 1480 NW 96TH AVE. MIAMI FL 33172
ke 1 1 llmllf_'ll_l e MR I'ml-----—- =]
o - AR '""ﬂlﬂjlﬂlu
L2 4 B Rkl T
SR e R NL 10| I e o ot s B
B T0T81--01 L ]
e R _ wak#lBE, 00 sweint 00 |
8. Name and Address of Current Reglstered Agomt | © 9. Nameand Address of Now Reglstered Agent
e G B .
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED EDWIN ACEVEDQ |
343 N.MERM AVENUE S!reﬂ Addrass {P.O. Box Number is Not Aoceptablo)
450 NW 96TH AVE
CORAL GABLES FL 33134 sl S
City MIAMI Sta!e ip CM933I72
10. 1, belng appolnied the reglstered o above napfd corporation, am familiar with and acﬂcept the obligations of Ssotion 607.0505,F.8. " " /
Sgravesl '% — o e /@/27 7
HEGISTERE D AGENT MUS‘I SIGN
11. This corporation owes or has paid the current year (Seo other side for information ’
Intangible Personal Property tax due June 30. ves L1 No [] on Intangible tax.) ( /

12. | certlfy that | am an officer or director of the receiver or trustoe empowered 1o execute this epplication as provided for In chapter 607 or 817, F.S. | furlher cortify that whon filing
this relnstalement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all foos
owad by the corporation have boon pald and tha namos of individuals listed on this form do not guality for an exemption under seclion 119.07{3){\), F.S. The Informaluon indicalod
on this epplication Is true and ac . &nd my signatugls shall have the samo legal effect as f made under oath.

CR2E040 (8/97)

SIGNATURE: _

By Jrevido Nov 13 /977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Date Draylime Phone #



ACE CUSTOMHOUSE @

A , Broker, Inc.

Nov, 6, 1997

Re: P24000021890

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. B0 6327

TALLAHASSEE, FLORIDA 32314

ATTN: MR, ANDY
RN RR R R

SIR:

AS PER OUR TELEPHONE CONVERSATION QF THIS MORNING, T AM RESENDING YOU THE
APPLICATION FOR REINSTATEMENT ALONG WITH THE ORIGINAL CHECK 1IN THE AMT,

OF $165,00,

AS T INDICATED TO YOU, 1 HAVE BEEN GOING AROUND CIRCLES WITH THIS SITUATION,

I FIRST SENT THE APPLICATION TO YOU MONTHS AGO AND IT (VAS RETURNED TO ME
REQUESTING THAT 1 CHANGE THE REGISTERED AGENT TO MY NAME, T RETURNED IT

WITH A CHECK AND HEARD NOTHING UNTIL 1 RECEIVED A RBVOCATION OF THE CORPORATION,
AND 1T THAT POINT, CALLED AND WAS INSTRUCTED TQ RESEND IT WITH AN EXPLANATION,

LAST EVENING T RECEIVED THE ATTACHED COPY IN REGARD TO OUR TELEPHONE CONVERSATION.
YOU ADVISED ME TO RESEND 1T THE APPLICATION WITH A CHECK IN THE AMT, OF $165. PLUS
A SEPERATE CHECK IN THE AMOUNT OF $8,75 FOR HANDLING.  PLEASE ADVISE ME THE STATUS.

THANK YOU FOR YOUR ATTENTION TO THIS MATTER?

S f

N ACEVEDD

¥
v

1480 N.W. 96 Avenue * Miami, Florida 33172 » Tel.: (305) 599-0928 « Fax: (305) 599-9678



