PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ FORM.

o SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE OIVISIdH OF CORPGRATIONS

Jim Smith
Secre't';ry of State g20CT 10 AH 9: 13

DIVISION OF CORPORATIONS

DOCUMENT # P96000005784

1. Corporation Name

NAVICARGO, INC.

LO/EE e 21005 #4158, 75

Lot

2. Principat Office Address 3. Mailing Office Addrass -
8860 NW 102nd ST 8860 NW 102nd ST Z@OZ (_/{50(’

Suite, Apt, #, etc. Suite, Apt. ¥, elc.

4, Date Incorporated or Qualifiad
To Do Business in Florida 01/18/96

City & State City & State
Lo .. 5. FEI Number Applied For
Miami, FL Miami, FL 650652367 T ——
Zip Country Zip Country 6 :
33178 U.s. 33178 U.S. CERTIFICATE OF STATUS DESIRED i BAEASE aeitdlt
I N K R T K N N TNy T e S T T T Ty s

7. Namo and Address of Current Registered Agent

Name
Neil B. Mooney

Strest Addrass (P.O. Box Number is Not Acceptable)

524 E. College Avenue

Suite, Apt. #, Etc. .
Suite 1

City State Zip Code
Tallahassee FL 32301
.

8. 1, being appointed the registered wmlha above named corboratjon. am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.

Si ure of
Regiotared Agant NS NNo—__ e 1018702

REGISTERED AGENT MUST ZTGN—

8. Names and Street Addresses of Each Ofiicer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

- N f Street Add f Each } )
Tities Officers a:g}?JfDirectors Ofrl?ceer anJ.?osl?girecatgr City / State / Zip
PD Orlando Yanez 8325 NW 53rd ST Suite 102 Miami, FL 33166

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certfy that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an examption under section 119.07(3)(i), F£.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effact as if mads under oath.

SIGNATURE: (\qmmr M\ reet 10/9/02  (850)8930670
SIGNATURE ANB-FYPEDORFRINTED-NAME o@mﬂwncm OR DIRECTOR Data Daytima Phone #

CRZE081 {2/01)




