PLEASE R LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  P94000049141 “ QIMAY 27 PM 1: 3]

1. Corporation Hame

. SECRETARY OF STATE
FLORIDA INTERNATIONAL CARGO, INC TALLAEHA L PLMDEA

Principa! Place of Busingss Mailing Address

ki etk LT
REINSTATEMENT 91 %

I abave addrasses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Malling Oifice Address, If Applicable 4. Dale incomporated of Qualified
To Do Business In Florida mmwg‘
Suite, Apt #, elc, Sulte, Apt. #, efc.
5. FE! Number Appliod For
City & State City & State 65‘(501587 Not Applicable
2 Country a9 Country CERTIFICATE OF STATUS DESIRED [
7. Mames and Streal Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Nama of Officers Street Addrass of Each
Title(s) andfar Directors Od'llcer and ofr_ Director City / Btate / Zip
1 2 3 (Do NOT Use Post Difice Box Numbers) 4
D RIANO, GLORIA 18321 NW B3RD AVE MIAMI FL 33016
D ALVAREZ, EDUARDO A 19321 N W 83RD AVENUE MIAMS FL
2P O o014
wERka1S, 00 #RRgT5. 00
8. Name and Address of Current Registered Agent 9. Name and Addiwka of New Registered Agent
Name

ALV EDU A Strest Address (P.O. Box Number is Not Acceptable)

8273 N W 64TH STREET : -

MIAMI FL 33188 Bulte, ApL ¥, Eic.

ity sFtaliz Zip Code

10. 1, baing appointed 1he registerad ale T} rporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. |

I Date ‘?/)z/g 7

Signature of '
Registered Agent f

I 7
11 Y Does this corporg jay any intangible tax to the (Bee other side for Information
Dept. of Revenye under S. 199.032, Florida Statutes. Yes Xl No [ on Intangivle tax.}

12. | centily that | am an officer or director or Ihe raceiver or frustee empowered to executa this application as provided for in chapter 807 or 617, F.5. ) lurther certify that when filing
this reinstatement application, the reason for dissoluliqn has baan eliminated, the corporale name satisfies the requirements of ssction 807.0401 or 617.0401, F.S., that all fees

ag of indi Is listed on this form do not qualkly for an exemption under saction 118.07(3){l), F.8. The information indicated
| geve the same lagal effact as if made under path.

ol i mﬁi | L,

TOR 7 Date Daytime Phone #

CREEDAD (7/96)



