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PLEASE READ AlL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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| DOCUMENT #

1. Corporation Name:

Principal Place of Business

2622 NW 72nd Ave.
Miami, PFlorida 33122

2. Naw Principal Office Addrass, If Applicable
1630 NW 1 O_B_th_Ave .
Suite, Apt. #, elc,

City & Stale

Name of Officers

l?%’y&&w 76196

Trans-Port International,

M above addresses are incorract in any way, Ime through incorrect information and enter carrection below.

_L}in.mL_F_lnr da. . |
p Country
U S A

Thtle(s}
1

and/or Direclors

R: k

Julia Ospina

FLORIDA DEPAR,'I"IV!ENT OF STATE}
& Sandra B. Mortham
' Secretary of State

»

inc.

Mailing Address

REINSTATEME

FILED

98 MAY I3 PM 2: 51
SECRETARY OF STAT

TALLAHASSEE. FLORIDA

7. Mames and Strem Addrmses of Each Oflxccr nn(i or []\rcclor (rlonda nonprofil carparations must lisl al least 3 direclors)

8. Name and Address of Current Registered Agent

Jylia

lami,

T7a New Maikng Office Address, I Applicable 4. Date Incorporated or Qualified
9737 NW 41st St. To Do Business in Florida 10/5/95
Wguu(i.'ﬂ\pt' 9: etc.
Suite 120 5. FEl Number Applied For
- = S &
City & Stale é&"" 0 é // 6// 9 Not Applicable
MlﬁmL Flaorida )
3 3 178 UCS‘“;‘"” ' CERTIFICATE OF STATUS DES»REDD
Street Address of Each
Officer and/or Directer City / State / Zip
) - A 3 (Do NOT Use Post Ofiice Box Numbars) 4
_ 3 1630 NwWw 108th Ave. Miami, Flor
e ‘\/ D)
S000DSSoB309——F
-05/15/96—01120~-010
BR300, 00 #%a00, 00

g. NMame and Address of New Registered Agent

Ospina

1430 NW 108th Ave,.

Florida

Name

Street Address {P.0. Box Number is Not Acceptatie)

Suite, Apt. ¥, Etc.

City State | Zip Code

10. I, being appointed Kie registored agont of dhie above named carporation, am familiar wilh and accepl the obiigations of Seclion 607.0505, .S,

Signature of ! Q M/{q%

Registered Ageni _ Date | S MLYN [
RFG|ST ‘RED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the {Ses ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. on intanglble tax.)

Yes D Nom

12. I conity that | am an officer or direglor or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | furlher certify that whan filing
this reinstalement application, 1he reasan for dissolution has been eliminated, the corporate name salisfies tha requirements of section 607.0401 or 617.040%, F.5,, that all fees
owed by the corporation have bpen paid and the names of individuals listed on this form do nol gualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this applicallon »s true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNARURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~Ju ia Ospina, President

tale

" Daytime Phona #

CR2ED40 (12/96)




