PLEASE READALCINSTRUCTIONS BEFORE COMPLETING THIS FORM.

-—é? FLORIDA DEPARTMENT OF STATE

RZ?::&?QE?:T Secretary of State FILED
DIVISION OF CORPORATIONS
05 AUG 15 Pi L 18
DOCUMENT # F’C\QOO@D 2T SECRETA | i

TALLAH G R

[ R I

1. Corporation Name
Anchor Shipping Co.

1 2. Principal Office Address 3. Mailing Office Address
i 6050 NW 3rd St
1031 Ives Dairy Rd ard S Pﬁ'ﬂf\nbd/ﬂ\ ;
Suite, ApL #, etc. Suite, Apt. #, 8tc, Bl UG IRl
228 4. Date Incorporated or Qualified
To Do Business in Flerida 04/19/1996
City & State City & State
R . Mi i, FL 5. FEI Num Applied For
North Miami Beach, FL iami é 666 L(. \ L‘O Not Appicabie
Zigs Country Zip Country
33179 Miami-Dade 33126 Miami-Dade - ermrcare oF srarus oesiveo 1 il
o

7. Name and Address of Current Registered Agent

Name
Alfred Hernandez

Street Address (P.O. Box Number is Not Acceptable)

6050 NW 3rd Street

Sulte, Apt. #, Etc. I

City State Zip Code

Miami FL 33128
p— S

8. |, being appolnted the regist agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of

Ared fémm\ﬁ(@?«’ bae 08/11/2005

CR2E081 (01/05)

Registored Agert / / REGISTERED AGENT MUST SIGN
9. Names and Sireet Addrosses of Each Officr andior Dir:c‘tor {Florida nonprafit corporations must list at least 3 directors)
Ttes | . Offcers andor Directors Ofcer anifo Dirocior City Statn /Zip
Pres Alfred Hernandez 6050 NW 3rd Street Miami, FL 33126
'VP | Alfred B. Hemexndez. LS W j.o*Lﬁ\,@,?i\O\ “h\ea\’\; FL 33O\

=
03,/ 15,

(T ol o O ] ]
D5—-0i073--003 #1053, 75

owed by the corperation have been
on this application is true and a:

SIGNATURE:

, and my signature shall have the same legal effect as if made under oath,

Ateved %vmm{ez, %) ves dp,m‘t’ %\\\ S

10. | certify that | am an officer or direcior or tha recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when fililng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
id and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){l), F.5. The Tm Indicated

202-215]

GN;?IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




