PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.

' coRp RATION FLORIDA DEPARTMENT OF STATE FILED

0 %Y Katherine Harris - ..

'REINSTATEMENT %_ : Secretary of State 0OJUL 31 AM 936
: DIVISION OF CORPORATIONS \RY C}' S TAT£

AR SRR PLGRIGA

DOCUMENT # pqq O e ikl T

1. Corporation Name

OVERSEAS CONTAINER SERVICES, INC.

2. Principal Office Address 3. Mailing Office Address
256 COMMERCIAL BLVD SAME
Suite, Apt. #, etc. Suite, Apt. 4, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 5 / 1 / 97
City & State City & State — ——
(TR et T TR S STt o e T — — -7 | 8, FEINGmber - : Apptied For
LAUDERDALE-BY-THE-SEA, FL 65-0814858 Not Applicable
Zip Country Zip Country 6 ]
33308 UsSA CERTIFICATE OF STATUS DESIRED [[] [aabivitssusinndetbnint
i i .
7. Name and Address of Current Registered Agent
Narne L L
C...DAVID-TANGORA , ESQ. . EIEHEEIS S TH =
Streat Address (P.0. Box Number is Not Acceptable) T e T ’
200 ‘SE. 18th7 COURT - ‘3'3.' 103’1]] Dl HB -0 3DEI
Suite, Apt. #, Etc. —¥ *
City ) State Zip Code
FT. LAUDERDALE -~ ~ =i : FL | 33316
8. 1, being appointed the regigsa T ed corporation, am familiar with and aceépt the obligations of section 607.0505 or 6170503, F.S.

Siginature of £ l D
Registered Agent A &4 . £ Date
X/ PEGISJERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer argior Director (Florida nonprofit corparations must list at least 3 directors)

) d . )
Titles Officers :r?:i?'gn? IrJireciors SOtfrﬁEceetrAar?J?osf gilr;i;g': City / State / Zip
2D = STANISAVLJEVIC:~-MILE-- 1570 -NW_2ND AVE, STE 101 MIAM] FL 33169-- .-

AENT QL 0TS

| |
7

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason tor dissclution has been eliminated, the corperate namae satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the e5 of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and ac gnature shall have the sams legal effect as if made under oath.

MiLe Staisaniegic UZ&ZOO 454-7-2504

SIGNATURE AND P“ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dart Daytime Phene #

SIGNATURE:

CR2EDB1 (8/99)



