£5f
i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC AﬂON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State —_—
REINSTATEMENT DIVISION OF GORPORATIONS F é f. E D

DOCUMENT # P94000077353 99FEB-8 AN 9: | |

1. Corporation Name

SOUTH AMERICAN AIRFREIGHT EXPORT CORPORATION prmuiti g L STATE
: TALLALASSEE, FLORIDA
Principal Place of Businass Mailing Address 1
7325 N Bust 5101 COLLINS AV
BAY #35 1A
WIAMI FL 33166 MIAMI BCH . 33140
y N ﬂElNSTATEME
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Data Ilncorporatad or Qualified
N ‘ 6‘ To Do Business in Florida 10!21,1994
Sutte, Apl. #, elc. Suite, Apt. #, etc. R
G . 6. FE1 Number 28320 Applied For
& State ' City & Stata 8505, N ticabl
A BEARKH - FL | MO BEACH-FLL , 7 e i
TN *  334v0| 3G A. ceRTricaTe o suatus oo [ NSRS TSRt

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 diractors}

. Name of Officers Street Address of Each .
Tithe{s) and/or Directors Officer and/or Direclor City / State / ?{J’

1 2 3 {Do NOT Usa Post Office Box Numbers) 4 .
PS ROJAS, NESTOR IRALA 5101 COLLINS AVE., APT #11A MIAMI BEACH FL { y
D RALA, DORA LOPEZ 5101 COLLINS AVE., APT #11A MIAMI BEACH FL

AN R e P e

N2 16—~ -~
bR 3,0 TR R 1.2 o 5 O

i4- o Signature of
Registered Agent

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name :
] PEREZ, JOSE | Sirest Address (P.O. Box Number is Nol Acceplable)
2000 S. DIXIE HWY
SUNTE 100 Suite, Apt. #, Etc.
MIAMI FL 33133 City State | Zip Code

- 10. 1, being appointed the registered agent of the Bbove name3

T N
andﬁm[{ tha obligations of Seclion §07.0505, F.§.
“ Dale 04/422/ QQ

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [ No on intangivle tax)

TRRISTE AL i{‘" _NT MUWS!GN v

12. 1 cerify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section G07.0401 or 617.0401, F.5., thal a!l fees
owed by the corporation have been paid and the hamas of Individuals listed on this form do not qualify for an exemption under section 119.07{3}i), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath

SIGNATURE:

SIGNATURE AND

NIN(-E GFFICER OR DIREGTOR 0424&?$ %m{r’éngn;({ézg

CR2ECA0 (998)



