PLEASE F(EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
r APPLFlg};;TION Sandra B. Mortham - \‘:{LED

Secratary of State
HEINSTATEMENT

_ DW!SI(?N C_)F COHE‘OFIATI_OI\fS :
DOCUMENT # P9600007/40]
,;\lt

1. Corporatlon Name "'1: T A
AFROTTM FRETGHT FORWARDING @/241 1S THe. - — =G ACEE. rLGR\DA
» n T’E\LLJ}%" s e e e
Mailing Address N B -
if above adudresses are incorrect in any way, line through incorract information and enter correctioh below.,
2. Maw Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
781 NE 162nd Street 781 NE 162pd Street Ta Do Business in Florica 2/6/1996
Sulte, Apt. #, etc. i " o Suite, Apt. #, atc.
5. FEl Number Appiied For
City & State T [ City & State _ .. ’ -
orth Miami, FL North Miami, FL 55-0044037 Nt Aopicaiie
FL Caount; Zij Coun ’ } $8.75 Additional Fee required
P 33162 l ry USA ° 33162 24 TUSA CERTIFICATE OF STATUS DESIRED ] [ Certificate of Status
7. Names and Street Addresses of Each Oifloer and/or Duector (Flo:ida nenprofit corporations rmust list at least 3 directors) S
Name of Ofiicers Strect Address of Each . -
Titte{s) and/or Directars Officar and/or Divactar City / State s Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
Presidpnt TIMOTEO CABRERA 781 NE 162nd Street North Miami, ¥L 33162
Secrethry
Treasufer ) _ o ' o S ) T .
‘EILILJI 113.-_~;'i~.:1:“|"959m——-:§
. (L 2L =T S =10

 rmmemae o L ) o aiv..mmﬂz:i.ﬂl_l #4000, 00

T 9. Name and Address of New Registered Agent

Name
. TIMOTEQ CABRERA
Street Ac;déefs (N .Q. Box Number is Not Acceplable)

8. Neme and Address of Current Registered Agent

E 162nd Street

Suite, Apt, #, Ete.

| Cily State | Zip Code
North Miami FL | 33162

ned corporation, am Tamilia: with and accept ihe obligations of Section 667.0505, F.&, |

10. 1, being appointed the registerad agent of the aboven

Signature of

. Date

Registered Agent _ o —
11. Does this corporation pay any lntanglb!e tax to the - (Ses émqr sicie for information
Dept. of Revenue under S. 199.032, Flortda Statutes. Yes [x] No [ on inianglota tax.)

12, | certily that | am an officer or director or the raceiver or trustee ampowered to execute this application as prouided tor in chapter 607 or 617, F.S. | further centify thut when filing
this reinstatemen? application, the reasen for dissolution has been eliminated, the torporate name satisfies the requirements of section 807.0401 or §17.0401, £.5., that all faes
owed by the corparation have bean paid and the namas of individuals listed on this torm do not qualify for an exemptian under section 115.07(3}(i}, F.S. The mfmmanon indicated
on this application is true and accuraie, and my slgnature shall have the same legal effect as if made under oath.

g L ) w - . v

E‘g ;; DlBEQTOR : Date Daylime Frone §

SIGNATURE: .7
i
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CR2E040 (12/96)



