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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State e q
DIVISION OF CORPORATIONS F AL

DOCUMENT # P96000099247 g7nov 2l A 95O

1. Corporation Name

iy UL STATE
AGENCIA CRISTIANA NICARAGUA ENVIOS, INC. TE\E:H!‘:}H}{&'S I f’iORlD A

.

| Principal Place of Business "7 Malling Address

1601 5W BTH ST. 16801 SW BTH ST,
MIAMI FL 83135 MIAM] FL 33135

If above addresses are incorrect in any way, line through incorrect infermation and enler correction below,

2. New Principat Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Dats Incorporated or Qualified
N/A o Yo Do Business In Florida 12/09/1996
Sulte, Apl. #, eic. Suile, Apl. #, etc.
5. FE{ Number Applied For
Ofly & Btate TGy & Siate b |Not Appiicablo |
U R R 6 g ;
- : $8.75 Additional Fee requlred
| Ze Country ap Country GERTIFICATE OF STATUS DESIRED [ [PPSRt i

CRZEpAC (8/2T)

Name of Officars Street Addres§ of Each
Title(s) and/or Directors Officer and/or Diroclor Cily / State / Zip
1 2 I (Do NOT Use Post Office Box Numbers) 4 R
D GARNICKI, DANIEL 1801 SW 8TH ST. MIAMI FL 33135
D MORAZAN, WALTER 1801 SW 8TH ST. MIAMI FL 33135
- OOOO0E D5 POT 0"
-11/25/97--01073~-001
- MMEE] T3, 05 w173, 75
USRS PU P \.\1/ PR
§. Name and Address of Current Registered Agent 9. Name and Address of New Replstered Agent
GARNICKI, DANIEL "™ same as above
1801 sw 8TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 Suile, Apl. #, Etc.
City Siale | Zip Code
H

10e 1, belng appointed th agont of the above named cogloration, am famiiiar with and accept the obfigations of Section 607.0505, F.8

Signalure of Cecc c / — /7,_ 7
ﬂegglslered Agent L Ao L Date 0 Z /
A REGIFTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See othor sido for Information
Intangible Personal Property tax due June 30. Yes [ No [x] on Intangiole tax.)

12. | cerlify that | am en officer or girector or the recelvar or rustes empowered 1o execule this application as provided for in chapter 607 or 617, F.S. I urlher certify thal when filing
this relnstatement application, the teason for dissolution has boen eliminated, the corporate name salisfies the requiremants of seetion 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have becn pald and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

t

PP BB 5B

A A R

SIGNATURE: _

F'SIGHING OFFICER OR DIRECTOR ) T bale " Daytimo Phone #

SIGNATURE AND TYPED OR PRINTED NAME |




