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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

FILED
FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State g2 unY 12 AW 10: Db

DIVISION OF CORPORATIONS

QECRETARY OF STATE

DOCUMENT # P 950000 §9-69 ETRFREE FLORIDA

1. Corporation Nama

FRACHT FWO INC.

— " , TR R R R ‘““‘*E‘
. = 3 15 e} o e ey
2. Principal Office Address 3. Mailing Office Address EEHH\,@ d !!% d E_A::.Jw;i..::nj‘uz 0 { ____0 Z/
10925 Nw 27 st. 147-39 -175th St.
Suite, Apt. #, elc. Suite, Apt. #, etc.

Suite 101 Suite 211 bR 10/23/1995 |
Cily & State City & State 3 I
. . . « FEI Number Applied For
Miami, FL Jamaica, NY 65-0646369 Not Appicabie

Zip Country Zip Country 5. y
33172 11434 Queens CERTIFICATE OF STATUS DESIRED [] [t it

7. Name and Address of Current Registered Agent

Name
GELLMAN, ARNOLD R.
Streat Address (P.O. Box Number is Nat Acceptable) b I ETRIN =e o Fi s B iy
2400 South Dixie Highway 11A08A02~-01061 --013  sa00. 10
Suite, Apt. ¥, Etc. .
Suite 100
City Mi . State Zip Code
lami FL 33133
8. |, being appointed the registergd ag ed o‘;"goration. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

CR2E081 (2/01)

- Date l l’ 7/ OZ-
3 7 HEGISTERED AGENT MUSTSIGN 7] -

R
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Cfficers I:ralcl;r}grogirectors %t;f?;etr?r?cli—?grs I:c)’ifrE:tgr: Cily / State / Zip
D/P Reynir Gislason 147-39 175th st. Jamaica, NY 11434
s/T Kathleen A. Holland 61-03 78th st. Middle Village, NY 11379

10. 1 certify that | am an officer or director or the receiver or trustee empoweregli glecute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissotution has been limy
owed by the corporation have bee
on this application is true

SIGNATURE:

mdied, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
listegGn this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
peianis legal effect as if made under oath.

cturate, and

718-553-7914

Date Daytima Phone #

Synir sTason, President

¢
SIGNA‘IIURE AND TYP| R PRINTED NAP& @F STN!N'G QFFICER DIRECT(Q
L J.
7 E—

M il




