/@ P F 32

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI?‘ECgF%M -

CORPORATION * FLOR|DASDEP/:HTMFé\|tTtOF STATE Oh APR
REINSTATEMENT ecretary of State -8 PHI2:
DIVISION OF CORPORATIONS SECRE
LIARY UF STAT
TALLAASSEE. FL O
DOCUMENT # P98000054687
1. Corparation Name
I s e 34 =
SUNSET CARGO, INC. 0471604106312 ## 750,000
2. Principal Office Address 3. Mailing Office Address e .
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD HtﬂN@FAEEEMEN‘F \ 5/0 5/ ,
Suite. Apt. #, ete. Suite, Apt. #, etc. :
4, ifi
SUITE 715 SUITE 715 : ?gts;ngg;?:;:;i: r;rlgizaal 1:;:11 6.98
City & State City & State = — —
» FEI Number Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA 65-0936965 Not Applicable
Zip Country Zip Country 6. y
33134 USA 33134 USA CERTIFICATE GF STATUS DESRED [] Ratteioies
;’? 7- Name and Address of Current Registered Agent

!
£

Name
CARLOS M. CASTELLON, CPA

Strost Address I(_E-‘ .. Box Number is Not Acceptable)

999 PONCE DE LEON BLV

SsﬂteT t. # Etc

Ci State Zip Cods
C&'\_’AL GABLES FL | 33134

8. |, being appointed the regj d agent of the 'abo b namggxcerporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.
Signature of :
y Date

Registered Agent

REGISTERED AGENT MUST SIGN

© CR2E08Y {01/04)

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Name of Straet Address of Each

Officers and/or Diractors Officer and/or Director City  State / Zip
PsD ALBERTO E. VAZQUEZ 999 PONCE DllE LEON BLVD # 715 CCRAL GABLES, FL 33134
VD GLADIS BEATRIZ SCIANA 999 PONCE DE LEON BLVD #715 CORAL GABLES, FL 33134

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true dnd accurate, and my signature shall have the same legal effect as if made undet cath,
SIGNATURE: ‘/ A%ﬁ ' QA - 2~ 2 o HM305-447-8555

smufuig AND TYPED OR m'r? NAME OF sm\g«iomcsn OR DIREGTOR

Cate Daytime Phone #

N N Py




TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

THIS LETTER IS TO INFORM YOU THAT I NEVER RECEIVED ANY NOTICE
FROM YOUR OFFICE FOR THE 2003 UNIFORM BUSINESS REPORT. DUE TO A

CHANGE OF ADDRESS I NEVER RECEIVED ANY NOTIFICATION FROM YOUR
OFFICE.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN ITS
ACTIVE STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIALLY
W\
PRESIDENT

o=

e




