PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
: FLORIDA DEPARTMENT OF STATE

APPLICATION S
FOR Sandra B. Mortham :- L
Sacretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS 0 Jny oe Pl o o0
P R P ] R ‘ i . .
DOCUMENT # P97000045503
1. Corporation Name 1?: {:];’-,H

U.S. CUSTOMS BROKERS AND LOGISTICS, INC. G

Principal Place of Business Maiting Address

14845 HARRIS PLACE 14645 HARRIS PLACE
MIAME LAKES FL 33014 MIAMI LAKES FL 33014 R
If above addresses are incorrect in any way, line through incorrect information and enter correclion below | ENT | 3 g

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifiad
To Do Business in Florida
Sulle, Apt. ¥, etc. Suite, Apt. ¥, etc. N C5f22’ 1997
. FEI Number Appliad For
City & State City & State G{ — 075 ?f? ; Not Applicable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ ||iirsshssimbrtbtimb
7. Names and Streal Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 direclors)
Name of Officers Street Address of Each

Tithe(s) and/or Directors Officer and/or Director City / State / Zp
1 2 3 {Do NOT Use Posi Office Box Numbers} 4

D LARKEN, MARILIN 14645 HARRIS PLACE MIAMI LAKES FL 33014

Ty ROnOSYe SO0 Y — <4
~02/03/93--01083-~002
ks, 00 skekl0,

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent

Name

LARKEN- MANUN B Strest Address (P.O. Box Number is Not Acceplable)
14645 HARRIS PLACE
MIAMI LAKES FL 33014

CR2E040 (9/98)

Suite, Apt. ¥, Etc,

oo City State | Zip Code

s

10, 1, being appoinied the registered agent of the above ndmed corporalon, am iar with_and accep! the obligations of Section 607.0505, F.S.
Slgnalure of
ed Agent _/?f Date _

T,
WEREMNWU&'F SIGN

41. This corporation owes or has paid thef current year &33{""" eﬂ ad a{, "
Intangible Personal Property tax due June 30. Yes D No ﬂt:] ntaugible tax.)

12. | cartify that | am an officer or director or the receiver or tiustee empowered lo execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dlssulutlo as been slimjpaied the corporate name satisfies the requirements of seclion 607.0401 or £17.0401, F.S., that all fees
owed by the corporahon - ¢ listgd;on thig form do not qualify for an exemptlon under section 119.07(3)(i}, F.S. The information indicated

//_/Lyﬁ% 30 6477/

SIGNATURE:

Dayume Phone #




