_ -APPLICATION

Y EOR el
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000011703

1. Corporation Name

ATM INTERNATIONAL FREIGHT FORWARDERS, INC.

FLORIDA DEPARTMENT OF STATE|
Katherine Harrls

Principal Place of Business Mailing Address

6122 NW 74 AVE.
MIAME FL 33168

6122 NW 74 AVE.
MIAM! FL 33166

t above addresses are incorrect in any way, line through incorrect information and enter corvection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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8. Name and Address of Current Reglstered Agent

2 New Pnrcipal Office Address, I Applicable 3 New Mailing Office Address, if Applicable 4. Date | or Qualified
To Do B in Florida
Suita, Apt. #, etc Suite, Apt. #, etc. 1m
5. FEI Number Applied For
City & Siate Cily & State 65 - 0841 q’b Not Applicable
- 6.
Zp Country 2 Country CERTIFICATE OF STATUS DESWED )
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 direclors)
Name of Officers Street Address of Each
; Title(s) R and/or Directors 3 Officer and/or Director . Chy / State / Zip
PD TORAL, ANTONIO 6122 NW. T4 AVE. MIAMI FL. 33168
VD ADAMES, MANUEL A 6122 NW. 74 AVE. MIAMI FL 33166
TO MORALES, JOSE F 8122 NW. 74 AVE. MIAMI FL 33166
SO WRRCARO-RORAN R i RIS
SD | TORAL JOSE 8122 NW. 74 AVE. MIAM FL 33106 AQ
A

ss of New Reglstersd Agel

MERCADO, ROULAN R
8122 NW. 74 AVE.
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10. 1, being appointed i cOrpo) . familiar
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REGlsiEPé:fAGENT MUST SIGN

Signature of
Reg:stered Agent

MIAMI FL 33166 . —_—
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ent of { bove na

and accept the obligations of Section 607.05605, F.8.

muvﬁ?/&?/g?

owed by the
on this application is true and sccurate, and my eignature shall have the same iegal effect ae f made under oath.

SIGNATURE:

this reinstaternargpplication, the reason for dissolUtion has been eliminated, the corporate name satiefies the requirements of section 807.0401 or 617.0401, F.S,, that sl feea

11. 1 certify that | an(a/om.cer or director or the reoalvayélrustee empowered 1o executs this spplication as provided for in chapter 807 o 817, F.S. | further cartify that when fliing
wﬁation have been paid and the names of Individuals listed on this form do not quality for an exemplion under section 110.07(3Xi). F.5. The information indicetec
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IAME OF SIGNING OFFICER OR DIRECTOR

 § Deytima Phone ¥




