D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

- mE Koo | coffof ool Gty -5 Pie: 09
DOCUMENT # P48 0000 44353 st
! Comoration Name o DA

TELE CARGO EXPRESS

Principal Place of Business N T TMailing Address

1001 S.W. 8th Street
‘MIAMI FLORIDA 33130

H abave addresses are incerrect in any way, kne through incorrect information and enter correction below

New Pf'”C'Da’ Office Address, [ Applicable 3 New Mailing Office Address. Il Appiicable 4. Date Incorporatez or Qualifed

2.

L 0SE R MAI_,DONADO I To Lo Busness in Fonda 05"15-98
suie. i% :flc S" Bt}_l S 'b R _ililt_e-_i[jr iem._ﬂ o 5 FEINumber

City & 5late STETKMI FL Cily & State(ﬁ - ] 65-~0835800

[ Ci’é}t Zn ] Gauntey CERTIFICATE OF SiaTus DesRen D)

%3130

7. Names and Streel Addresses

nd/or Dlrectar (Flonda nonprohl corpordtwons musl Iisl at least 3 direclors)

[ [ T T Name of Oflicers Stroel Address of Each
Titie(s) and/or Drectors Othcer and’or Dirgclor Cily / Slate 7 7
] Jkgﬁ“rﬁ .8 (Do NOT Use Post Office Box Nunibers) 4
1001 SW 8th St
P | JOSE R MALDONALO | MIAMI FL 33130 MIAMI  FL 33130

9. Name and Address of New Fiegistered Agent

8. Name and Address of Current Registered J.\gent__. T ._r o
S e T R L - T Hams

[ Strect Address (.0 Box Number 16 Not Acceplabic)

JOSE R MALDONADO
1001 SW 8th St b Shite, Apt ¥ Etc
MIAMI FL 33130

City

State l 2y Codle

10, [, being appomied the registered agent of the above named corparahion, ¢ am familiar with and accepl the obligabans af Secton 607.0505, F.S.

Signature of
Registered Agent Date
HEG!STEHED AGENT MUST SIC‘N

11. This corporatlon owes or has paid the current year iSee other side for o alon
Intangible Personal Property tax due June 30. ves Xl nol on mtangible tex )

12. | cenrfy that | am an officer or director or the receiver or lruslee empowered 1o exegute this application as provided for in chapter 607 or 617, F.S | further certify that whe
this reinstatement application, the reason for dissalution has been eliminated, the corparate name satisfies he requirements of Sechorn 607.0191 or 617.0401, F.S |, [hat all

on this appiication is true and accurate, and myfsignature shall have the same legal effect as if made under oath

. 0k~29.gg 305-860-??32

eASF SIGNING OFFICER OR DIRECTOR Tt Day-1 e

SIGNATURE:

Appl £d F o

$8.75 Additional Fee required
for a Certificate of Status

- 1 ’4\H+1;U UU 1H¢-‘+I_.U (i

von

awed by the carporation have been paid and the names of individuals listed on this form do not qualify tor an exemplon under sechon 119 02(3)00, F S The infarmabon md-cated

Nat Applicatre |

|




