" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION ;. FLORIDA DEPARTMENT OF STATE AL ,"_"‘v‘{_ll
FOR , %E\ Sandra B. Mortham / ;‘,i .
N / Secretary of State It i
REINSTATEMENT 2 DIVIQION OF COHF‘OHATIONS

DOCUMENT # PI50000 97278 - g7 JUL 21 AM 8: 59

1. Corporation Name
SECRETARY OF SYATE
WORLDWAY EXPRESS CORP. AEI AHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

7007 NW 307t Plreet PO. Box 5&1-3354
Miam: | F{ 33122 Miami, ¢ 33159

If above addrosses are Incorrec in any way, line through incorrect information and enler corraction below.

2. New Principal Ofice Address, If Applicable 3 New Mailing Office Address, If Applicabie T4 ?*“S Iné:orporale_d o Q‘éﬂli“ec’
0 DO Business in Florida
Suite, Apt. #, etc. Suile, Apl. #, elc. "‘.5 e /'2/27/6’5
R umper
G B o £5-0628072, - lei—
Zip Country 2p [ Counlry -1° CERTIFICATEOFSTATUSDESIHEDD B Aodiional Fe

7. Names and Streel Addresses of Each Olhcer and/or Dueclor (Flonda nonproln corporations mus list a1 loast 3 dtremors)

Name of Officers Streei Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 d o 3 (Do NOT Use Post Office Box Nurnbers)
@a’& . ADOLFEO PMOREND as7d nw 29 $treel M,am, }:( IIF2
L)
P‘fi,’*’ ORLANDD DE FRE/TES /81 Nw GF Ave 4 502 Mm’m o 33172

CUHDODION2 2 P i — -
~P 5 jf:ﬂ.]lllﬁ::“ﬂllh._
MH:-JL..DU RS C, CHI

TN 27

8. Name and AddresQ of Current Registerad Agent

ADOLFO MOREN D
9?74 NMJ 2¢ -r"l"HE?L [ Streel Address (P.O. Box Number Is Nol Acceplabley
M f.d;m ;’ ,:'{ 2372 | Suite. Apt. ¥, Ete. ’ ' T

ity o - _Slale_‘ Zip Code

Name

-

pnt of the abovs

10. |, being appointed the regislered cogoration am familiar with and accept the obligations of Section 607.0505, F.G.

Date . B ;%P/? 7

Signalure of
Registorad Agent _ i . _ )
{ -0 AGENT MUST SIGN
11. Does this corporation pay any in’langible tax to the {See other side for information
Dept. of Revenue under S, 189,032, Florida Statutes. Yes IE/ No [_] an infangible tax.)

12. | cartity that | am an officar or diraclor ar tha raceiver or frustee empowered o execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when fiting
this reinstalement apphoahon the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of seclion 6070401 or 617.0401, F.S., thal all fees
owad by the corpors aen paid ang the names of individuals listed on this form do noi quality for an exemption under section 119.07(3)(i), F.5. The information indicated

ioaffon Is 1ruo ang adcurlefand my signalure shall have the same legal eftect as if made under oath.

SIGNATURE; _ /// 2 PRECIDENT - 07/8)aF (06“)5‘73 033

[y -.F TYPED UR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dale Daytma Phone #

‘BJ

|

CR2EQAD (12/96)



