—~—"

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORFPCRATIONS

DOCUMENT # qu ppoD 24877

1. Caorgoration Name

] i L ARG & :
X-Press Freight Forwarders (USA), Inc. ﬁEEHHS 4 a{‘%ﬁ i plats Tq{a I
SBOOD00[ 24049 0
2. Pringipal Office Ardress 3. Malling Office Address 1172¢9/02--01068] -~005  ##] I:.;,U i
2586 N. Lane Ave. 2586 N. Lane Ave
Suite, Al ¥, el Suite, Apt. #, elc,
4. Dala Incorporated url Qualified
To Do Business in Florida
Chy 8 Suate ) Cily & State PRI 4117195 i
Jacksonville, F Jacksonville, Fl R e
Zip C¢ unlry Zip Country 6. o
32254 USA 32954 USA CERTIFICATE OF STATUS DESIRED [ ard

7. Name and Addrass of Current Registered Agent

Mame

Mitchell W. Leqgler

Sireet Addras: (P.0. Box Number is Not Acceplable)

300 A. Wharfside Way

Suite, Apt. #, | i

Stata Zip Code

Jacksonwlle FL 32207

8. |, being appomtedme/oW the abe@z nam rpura/ﬂa/ iar wilh and accepl the obligations of section 607.0505 or 617.0503¢ F.S.
Signatura of / 73’7 Z
i Date / £ &

Registered Agent
REGISTERED AGENT )ﬁus;'r SIGN

B. Names and Streel Adde ssas of Each Officer and/or Directar (Florida nonprafil corporations musl list at izast 3 directors)

P s e E—
D Ernesto Vilanova 1223 Luchetti St. #2N, Condado San Juan, PR 00927
VTD! | iza Vilanova Paseodelas Flores SC35 _Trujillo Alto, PR 00976
S | Ivonne Vilanova Parque del Monte MC-54 Encantada | Trujillo Alto, PR 00767

10. i cerdily that | am an off ser or direcior or tha raceiver ar rusise empowered lo 8xeculs this application as provided for in chapter 607 or 617, F.5. | furthar cerlify that when (ifing
this resnstatemnent app :alion, the reason for dissolution has been eliminated. he corporals name satsties Ihe requitements of section 6070401 or 617.0404_ F.S,, that all {ees
owad by the corporatio 1 have been paid and the names of individuals listed an this form do nol qualify for an exemplion under section 119,07(3)(i}, F.S. The informalion indicated

on Lhis application is tn e and aceurate, and my signature shafl have Ihe legal etfect as if made unger aath.
SIGNATURE: ___ Lo > /2%
SiG! ATURE A?’ﬁPED OR PRINTED NAME OF SIfiNING OFFIZER OR DiRECTOR Date Daylime Phone #

CRIECAT (HO1)

24 n-/'v//ﬂL




