. ) PLEASE F!EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁﬁi;fﬁlow L

APPLICATION FLORIDA DEFARTMENT OF STATE FILED
FOR aecratary of Siate .

REINSTATEMENT &B% DIVISION OF CORPORATIONS 97HOV 10 PH12: Ol
DOCUNENT # PO5000077574 RECAASLEE S
ACR CARGO SERVICES INC.,

[~Frincipal Place ;1 Business Mailing Addrass
i A R LT

N. MIAMI FL 33161

REESTATEMENT 9
I above addresses are incorrec in any way, line through incorrec! information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualilied

To Do Business in Florida 10/05/1995
Buite, Apl. #, elc. Suile, Apl. ¥, etc. ]

6. FEI Number 65’%17593 Apphgd For

City & Stale Chy & Stale Not Applicablo |

6.
Additional Fee req 5¢]

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [N

7. Namas and Street Addresses of Each Officor end/or Director (Florida nonprofit corporations must list at least 3 direciors)

- Name of Olficers [ Stroet Address of Each
Title{s) and/or Directors Officer and/or Diractor City / Stale f Zip
1 3 (Do NOT Use Posi Office Box Numbers) 4

2
PV APONTE, CARLOS R 12401 NE 16TH AVE #423 N MIAMI FL 33161

ETi TW TN F
11712

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

APONTE, CARLOS R

12401 NE. 18TH AVENUE Streol Address (P.O. Box Number is Not Acceplabia) ]
APT. #423 Sulte, Apt. #, ETc.

NORTH MIAMI FL 83161

City State | Zip Code

d corporalion, am familiar with and accept the obligations of Section 607,0505, F.S.

g%\ e bate A9~ &5 -7

ZISTLRED AGENT MUY SIGN - J
11. This corporation owes or has paid the current year S0 ot o6 for formation
Intangible Personal Property tax due June 30. Yes 29 no [] o Intanglins )

10. 1, belng appointed thge

Signature of
Reglstered Agani

+12. | cortify that | am an officer or direcior or tha recelvar or rustee empowerad 10 éxecuta this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemptlion under section 118.07(3)(i), F.S. The information indicalod
on this application is true and accurate, and my signature shall have the same legal affoct as it mads under oath,

.
SIGNATURE: .? B2 oD o i
RE AND TVPED OR PRINTED NARE DF SIGNING OFFICER DR DIHECTOR Dale Daylime Phone #

CR2E040 (8/97)



