PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION T 28 Katherine Harris
REINSTATEMENT § ' Secretary of State

DIVISION OF CORPORATIONS
P .

DOCUMENT #
1. Corporation Name
TRANSCARG® MIAMI, CORPORATION
8454 NW 70th ST.,
MIAMI, FLORIDA 33166

P98000026255

2. Principal Office Address 3. Mailing Office Address

FO00oo4s

FILED
01 AUG 13 KN I0: 28

SECHE AR Y OF ST 1_1
T LCLHH:-\ ull;:, Lf i l\DH

5991 93—

"DBJBS."DI ~01053--020

k00, D0 s, 00
8454 NW 70th ST., 30 D'- A
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida o ; I
_llcity.g state __ City & State e — . 03719/1998
5. FEI Number Applied For
MIAMI, FLORIDA 650841041 Not Applicable
Zip Couniry Zip Country 6.
33166 g usa ceRriicaTe oF sTATUS DesieeD (] |l
! 7. Name and Address of Current Registered Agent
Name -
ERIC KOCHMAN

Street Address (P.O. Box Number is Not Acceptable)

8454 NW 70th ST.,

City

MIAMI N

0~V
|

33166

'
8. |, being appointed the registered ge}\
Signature of '
Registered Agent _

Suite, Apt. #, Etc.

REGISTERED AGENT MUST SIGN

named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 08-09—01

9. Names and Street Addresses oriEach ONger and/er Director (Florida nonprofit corparations must fist at least 3 directors)

| ame of — Street Address of Each . -
Titles Officers hndlor Directors Officer and/or Director City / State / Zip
_.D..__ | ERIC_KOCHMAN 8454 NW_70th ST.,

| MrawT, FEORTDA 33166

10. | certify that | am an officer

owed by the corporation ha

on this application fs true an urske, and mpsignature shall have the same legal effect as if made under oath.

SIGNATURE: AN (18-09-01

director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatiof\ the regson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fess
een paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

305-716-0990

SIGNATU1E AND TtPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phone #

CR2E081 (9/00)

e




