VJ' —
e . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Sacretary of Slate

DIViSION OF CORPCRATIONS

1. Zomwraliz Name

DOCUMENT # P97000093300-6

GALVEZ CARGO SERVICE,INC.

2. Principal Ciles Aditreas

1075 NW_132ND COURT

| 3. Mt Oflics Address
I

1075 NW .132ND CT. |

Suite, Apl. #, alc.

. Suite, ApL #, etc.

| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
01 JAN25 PHI2: 19

SELRC FARY-OF STATE
TFALLVAHASSEE FL@RIDA

4. Daie incomporaed or Qualiied
To Cio Business in Flovioa

10/24/1997 L

TATEMENTS 01

City & Stalg Clty & State :
5. FEI Number L Apptied For
~-MIAMI ,FL MIAMI . FL - | |Net Applicatta”
- ooy o Bl _65-0785760 ”
. - 38,75 Additizinl Fer e quired
CERTIFICATE OF STATUS DESIRED [ e
taCemticae of r,' tus
22189 [ 33182 i Bt = toricae of Stotws

7. Name and Adaress of Current Regislered

Agent

Hame

MICHETI. GATVEZ

Sirset Address (.0, Bov Number is Not Acceptablo)

SLADLL

TAFT MTYT TOVR

FL

33182

~GIS"”EF\E ALENT MUST SIGN

8. | herig appointed Iive registered agen: of the 2bove nanﬁd.mrporalann‘ am ‘amilar witn and acoept the ooligations of seclion 607.C505 or B17.0503, F.8.

23N 0|

9. tares and Street Addresses of Eacn Cfficer andior Direcior {Florida nonpre! t corperalions must st 2t loast 3 diracters)
Time | Narme of Sirest Agd:ess o! Each ;
e : Qtficers andior Diresiors Gfficer and/for Dirazior ] City/ Stata I T
R I . :
_PRDS: MICHELL _GALVEZ 2273 TNWT. 132%ND COQIRT.  MIAMI,FLC 33125

DDD f!.'?é

Dl

10.:

3ned by the coroorationbave &

SIGNATURE:

=2n paid and the names of individuats fistec o1 this lom dz

SIGNATURE AND TYPED O PRINTED NAUE

corldy Wat| am un offica: or Crecicr or the receiver ar rusiee empo verzd o exacaie this application as provided ier 11 chapter 837 or 617, £.5. 1 urther carlity that when fiing

1% rEinglateneal apoisanon, the raason for dissaluion has been elimicated, tne cotorate rame salisfes the rsuitements of sectior 507.0401 or 817 0401, F.S, the! afl fees
e quskly for ac exemption upces secton 119.07(3.(,. F.S. The Informaton indizeted

o MVE cppication ik true and seoutets, BN my sigrature shel hava the saime Jegal efiect as i made uncor oath,

1

L3N0 gosﬁsz%méaa

GNING DFFICER 9% DRRECTORA

Daia

Daysime Phone ¢

SP

1075 NW_132ND COURT SO0OOn3s ARS8 ——
Suite] Apl #, Ete - =12 "El’a.-"l]].“‘*Jlll:]U'“DDB
B #5000 #0150, 00
Cry Sate |. Zp Cove’

e e



