_ FLEASE HEAD ALL INSITHUC 1HONS BEFORE COMPLETING THIS FORM.
l. APPLICATION Tag;?"‘"-‘if\ ig FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Morthiam
REINSTATEMENT

W Secretary of State ’
*?‘gg’ DIVISION OF CORPORATIONS gr; E E D

DOCUMENT # PaeoeoOo (729 -
1. Corporation Name MIAMT MARINE TERMINAL TAFC . 9

SJEN -7 PM 1:15

SECrz ity op g
TALLATIASSEE, L ORIBA
Princlpal Place of Business - - ] Mailiﬁg Address 7 - 8 B]:} ’:’ D E —l"" "":‘3 '.:";‘: B G - 1
2214 K.w. 14 ~01/13/39—D1103--013
W ST STREET SAME *ERS00. 00 SO0, 00

MIAMI, FLORIDA 33125
SO0002 T40ESS——1
-01/13/33—01103--014
If above addiesses are incorrect in any way, line through incorrect informatian and enter correction below. DO AR '?g'i!imgmpmgzg::*ggg .00

2. New Principal Otlice Address, ﬁ.&pﬁlicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
: i} 2| 23136
Suite, Apt. #, etc. Suite, Apt. #, etc. - : -
7 5. FEI Number X | Applied For
City & Stale City & State - Mot Applicable
b - . 6. b
Zip Couniry Zip Couniry $8.75 Additicnal Fee required
CERTIFICATE OF STATUS DESIRED E:I for a Cerlificate of Status

7. Mames and Street Addiesses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ang/or Directors Qificer and/or Director City / State / Zip
! .,2_ ‘e 12 (Do NOT Use Post Cifice Box Numbers) 4
2215 N, W. 14 ST STREET
S 4 OSCAR L. LOPEZ MIAE™, ol atna 371700 MIAMI, FLORIDA 33125
. S RUDNY MORALES ) 2215 N.W. l4 8T STREET MIAMI, FLORIDA 33125

8. Name and Address of Current Regislered Agent 9. Name and Adidress of New Registered Agent

I ] Narmme

RUDNY MORALES

Streel Address (P.O. Box Number is Not Acceplable)

a22L NeW. L4 ST B EOONNS A NGSE- —1
HIAML, FL 33125 SO, A £.EG - -D1/13/93—01103—015
= ek i.ii,sg‘ g% - Epﬁ. !.,d'.esg;r'g’ gg

4. I, being appcinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5.

Signature of . tA—_) - /
Rggislered Agent z. : - Date ﬁ,é ”
=== TEGIS[ERED AGENT MUST SIGN 4

-

t1. Does this corporation pay any iritangible tax to the : <o for informas
Dept. of Revenue under 3. 199.032, Florida Statutes. Yes[ ] No[ | (58 N imoge a2t

12. 1do hereby certify that the information supplied with this filing fs voluntarily furnished and does not qualify for the exemption slated in Section 112.07(3)(k), Florida Statutes. 1 re-
lease the Dwiston of Corporatlons from any ltability of non-compliance with Section 119.07(3}k) in the event that the infarmation supplied is deemed exempt from public access. 1
certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

have heen paid. The information indicated on this application is true and accwrate, and my signature shall have the same legal efiect as § made

fees owed by the corporati
under oath, Lj / ,
./” 7 -
SIGNATURE: (i ’; é//é g

fo,
ﬁsﬁiéno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




