_PLEASE HEAD ALL INS1TRUCTIONS BEFUHE COMPLE | ING' | HIS FOHv
| iAo ——, FLORIDA DRJMRTMNRNT OF STATE
S B. ham N
o gk State mLED
OF & (s] )

* DIVIS] TIONS

DOCUMENT # poso00011594 E
1. Carporation Name

COMAR FREIGHT FORWARDING, INC.
16501 NE 12 Ave. . ..
NORTH MIAMI BEACH, FL 33162 ]

Principal Place of Business Mailing Address o
16501 NE 12 Ave. 16501-NE 12 Ave. - -
N.Miami Beach,Fl 33162 N.MIami Beach,Fl 33162 I
if above addresses are incorrect in any way, line through incorrec! information and enter cotrection below.
2. New Principal Olfice Address, | Applicable’ 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
. . To Do Business in Flarida
Satte, Apt. E. etc., T Suite, Apt. #, elc. i - 0z2/10/95 _
. 5. FEI Number Applied Far
City & Stale T e City & Stale o 65-0 ﬁ_ﬁiq s7% T Mot Applicable
- 6. I B additionat Eee regulred
Zip Country Zip Country CERTWICATE OF STATUS DESIRED [} Bipdiipsinmimiss
7. Names and Sireel Addresses of Each Oliicer and/aor Direclor {Florida nonprolit corparations fmust list at least 3 directors) ) o
) ~ Name of Olficers Streel Address of Each T N ]
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NQT Usg Post Office Box Numbers) _ _ 4 — ]
P MIGUEL I. LULINSKI 21230 NE_3 CT. _ | N.MIAMI BEACH,FL 33180
100002 POLES 1 ——i
=12/03,35—-0 1028007
T - - FERFLLD, (o FRHRoST, [

CR2E040 {1:98)

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
- - Name o i )
{IGUEL. I LULINSKI : Sireel Address (F.O. Bax Number Is Not Acceplable)
1230 NE 3 ¢T. ) _ - _ .
ORTH MIAMI BEACH, FL 33180 Suie. Agt. 4. Bte - -
cy — — State | ip Code
FL

10. |, being appomled the registered ageni of the al wd corporation, am [amiliar with and accept the obligations of Section §07.0505, F.8._

e . _ _ o Date _
REGISTENED AGENT MUST SIGN o

Signature of
Regisiered Agent ‘S\__ m i e m——

11. This corg/oré%ri owes or has paid the current"year” ' ) o  (See oter sidé"fi)f'inror-r%aliun
Intangilie Personal Property tax due June 30. Yes O ~nold on intangite tax.)

— —-- DY

12 | centily that | am an officer or director or the regeiver or trustee empowered to execule this applicalion as provided for in chapter 507 or 617, £.5. | further cenlify that when filing
this reinstatement applicalion, the reasan for dissolution has been eliminaled, the corporate name satisties the requirements of section 637.0401 or 6317.0401, F.5., that all fees  _
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){i}, F.8. The information indicated
on this application is rue and accurate, and my signatyre shall have the same legal effect as if made under caih.

-

SIGNATURE: % MIGUEL I. LULINSKI

SIGNATUBE ¥PED OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR Date " Daylime Phone #




Division of Corporations
P.O. BOX 6327
Tallahasse, F1 32314

Per instructions from Division Of Corporations, I am attaching a check in the amount of $515.00 for
the annual report fee with my application.

[ also state that I have not received any notice from the Division Of Corporations in respect with my
corporation COMAR FREIGHT FORWARDING, INC. '

Thank you for your courtesy in this matter.

| =

i
MIGUEL INSKI
Presid




