PLEASE READ ALL I 1NSTRUCTIONS BEFOF{E COMPLETING THIS FORM.

A PPUC ATION FLORIDA DEFARTMENT OF STATE ) s
FOH Sandra B. Mortham _ * B PR m?w .
Secretary of State éi‘t;—-
REINSTATEMENT DIVISION OF CORPORATICNS , ket
DOCUMENT # 96000062437 _ o ga oV 16 PH 2:59
1. Corporation Name
AIRMAR CARGO SERVICES, INC. SECRETARY Oﬁ STATE
TAMHASSEE FLORIDA
Principal Place of Business ~ Majling Address
8376 Northwest 64 Street 8376 Northwest 64 Street
Miami, Florida 33166 Miami, Florida 33166

It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

| REWSTATEMENT -5

7. Names and Streel Addresses of Each Officer and-’or Director (Flonda ncnproﬁ Earporations mist list at l6ast 3 dlrectors) B -

2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicabie 4. Date incorporated ar Qualified
To Do Business in Flerida
Suite, Apt. #, etc. B Suite, Apt. #, etc. T - _ 7 / 2§L9 6 .
5. FEI Number Applied Far
City & State i City & State ] 65-0696573 Not Applicable
— il - e 5’ o
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED (| vy °

Name of Officers _ "~ Street Address of Each ) i
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] _ B (Do NOT Use Post Office Box Numbers) 4
P/S/ | Enrique Mora 8376 Northwest: 64 Street] Miami, Florida 33166
T/D
_ _ _ M
W%
] 8. Name and Address of Current Registered Agent Il 9 Name and Address of New Registered Agent
o ’ - R Name g
Spiegel & Utrera, P A., d/b/a AmerlLaW 2
Amer-j_LaWyer -“"Chartered Street Address {F.O. Box Number is Riot Acceptabie) g
- - w
343 Almeria Avenue _sTTé‘#éé Almeria Avenue g
Coral Gables, Florida 134 ure, At B
City . "~ | State | Zip Code
f i Coral Gables FL 33134
10. |, being appumgd the ;e%s:enfd agen&jj the aj i non,_ r?%m liar wi arg ]a:cg- t tatj%q o}t?)_liéa}iions of Section 607.0505, F.8, ~
Signature of B
Registered Agent — i Date ___ I _
Natalia Ut EMRFESSE dent - ‘
'ﬁﬁ Does this corporation pay any\lntanglble tax to the i
w1 S her side f i i
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[ | (e e angile sy "

12, ldo hereb cenlfy that the |nf0rrnat|on supplied with this filing is voluntanly furnished and doas not quahiy far the exemptton stated in Section 119.07(3)(k), Flonda Stafules, 1 re-
lease the Division of Corporati@ins from any liability of non-compliance with Sectlon 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. 1
certify that | am an offlcer or director or the receiver or trustee empowered to execule this dpplication as provided for in chapter 607 or €17, F.S. | further certify that when HAlin
this reinstatement application the reason tor, dissalution has been efirtinated, the corporate name satisfies the requirements of section 607.0401 or 817.0407, F.8., and that all
fe%s owed by the corporation have been paid. The mformaﬂon indica S appllcanon is trug and accurate, and my signature shall have the same legal effect as if made
under oath,

SIGNATURE: - Enrique- Mora

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

H



