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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATIOI\; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # P97000031762

1. Comporation Name |

INT'L CARGO CARRIERS, INC.

SOOOzZs0ss0

2. Principai Office Address 3. Mailing Office Address 08;)18!’04"“8 1 DEB_.__ e * 308 £10
2754 N.W. 112 AVENUE 2754 NW. 112 AVENUE T ,_r!ﬁ“ E é “"51 f
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MIAMI, FL - 65-0743975 Not Aopicatie
Zip Country Zip Country s.
33172 USA 33172 USA GERTIFIGATE OF STATUS DESIRED [ Ss,zsr Jaonal Fot e auired

7« Name and Address of Current Registerad Agent

Name .
NAM, JUNGCHE
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13830 N.W. 22 CT.
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L
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8. |, being appointed the registerad agent K\e bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Registered Ag

&-A" Date 6/Dc1/ Ladd Lr

="\ NAEGISTERED AGENT MUST SIGN

CR2ED81 {01/04)

9, Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities '; Ofiicers r;gg},gro 1‘Directors %%?ceetrA:r?c;?grs gi'rsgtg? City / Stale / Zip
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10. | cartify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatament application, the reasan for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of in3viduals listed on this form do not qualify for an exemption undar section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall\have the same legal effect as if made under oath.
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SIGNATURE:




e : INT'L CARGO CARRIER, INC.
g L 2754 N.W. 112 AVE
ot MIAMI, FLORIDA 33172
; TEL (305) 406-2010
June 9, 2004
DIVISION OF CORPORATION
P.O. BOX 6327 -

TALLAHASSEE, FL 32314

Re: Reqqest for reinstatement :
. Document #: P97000031762 . -

Dear sir or madam,

This is in request for a reinstatement of our corporation. The corporation did not receive the
annual report in 2003 that caused the corporation being dissolved. I have enclosed $300.00 (fee
for 2003 and 2004) along with reinstatement application.

Please uﬁdate your record as the information appears on the reinstatement application and abate
any penalty if there is. Contact us if you have any questions.

Sincerelj,

Jungche Nam
President

Enclosures: A check ($300.00)
.. A reinstatement application.



