APPLICATION
FOR

REINSTATEMENT E#%

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carperation Name

BRASWAY CARGO INC.

DOCUMENT # P95000043151

Principal Place of Businass

'%8501 NW. 17 STREET
SUME 124
MIAMI FL 33126

Mailing Address

8501 N.W. 17 STREET
SUITE 124
MIAMI FL 33126

REINS’

1f above addresses are Incorrect In any way, line thraugh incorrect information and enter correction below.

il
ATEM

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g % FLORIDA DEPARTMENT OF STATE :

FILED

9B 0EC 18 PH 6: 42

CECRETARY OF STATE
R RSSEe, FLORIDA

0 R AOCE R
ENT

m

2. Mew Principal Office Address, If Applicable

3. New Mailing Office Address, If Appficable

4. Date Incorporated ar Qualified

%,

Ta Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. T _ 06/ 02[ 1995
5. FEI Number Applied For
Gity & State City & State 650587535 Not Applicable
6 Tl
. - d
ap Gountry Zip Country CERTIFICATE OF STATUS DESIRED =5

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations_rflusi list at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Offlce Bax Numbers)_ 4
PD BRANDAG, SERGIO 1511 N.W. 82 AVENUE MIAME FL 33126

S I N v

e
--017
N ]

-12/28/98——01 123

R

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

Name §
BUENO BRANDAO, SERGIO Sweet Address (P.0. Box Number is Not Acceptable) g
8501 N.W. 17 STRET #124 g
MIAMI FL 33126 Stite, Apt. #, EIC. 5]
City State | Zip Code
FL

Signature of
Registered Agent AVZ

~EQUIRED

ration, am familiar with and accept the abligations of Section 607.0505, F.8.

AGENT MUST SIGN

Date.b.&'ﬁ. 15. fél?qg _

11. This corporation owes or has paid the current yéar )
Intangible Personal Property tax due June 30.

Yes E’

NOD

(See other side for information
on intangible tax.)

¥

[

owed by the corporation have been
on this application is true and a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

} 12. | cartify that | ant an officer ar director or the recaiver or frustee empowered to execute thls application as pravided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissalutian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
namas of individuals Tisted on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
e, and my signature shall have the same legal effect as if made under oath.

F SIGNING OFFICER OR DIRECTOR

EQUIRED D /5./998 (305)411.0030

Date aytime Phone #




