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FOR ...~ Katherine Harris . I rA Ee])
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REINSTATEMENT DiVISION OF CORPORATIONS f
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DOCUMENT# PQ9000005782 600
1. Corporation Name , SECRETARY OF STATE

| FLORIDA
AMERICAN WORLD CARGO (FLA) INC. TALLAHASSEE, FLOR

Principal Place of Business Mailing Address

e g TR

if above addresses are incorrect in any way, line through incorrect information and enter correction befow,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
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Suite, Apt. #, etc. Suite, Apt. #, etc. 01,20“999
i . : o . _— — 5. FEIL.Number_ _ 3 4 .| Applied For
B L. - .-l e C - :
City & State City & State 4 - %2 372 Mot Applicable
i H 6- _______
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED | - _ .
7. Namas and Streel Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 5 Officer and/or Director . City / State / Zip
2
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8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent A
e e e e e - - _Name..  _ e X — - . -
WA
FUCHS, OLMER Street Address (P.O. Box Number is Not Accaptable) /W ¥
10100 NW 116TH WAY, SUITE 9 {
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City State j Zip Code
FL

10. |, being appointed the regist At of the abové n cration, am familiar with and accept the obligations of Section §07.0505, F.S.
' Va2 URE REQUIRED
Signature of 1 b
Registered Agent ., > N A ﬂ VS D Date P,

ﬁTERED AGENT MUST SIGN
‘-'-—_ /

11. } certify that | am an officer or director or the receiver or lrustee empowered t0 execuie this applicalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F
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. Thc &
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under gath.

lo/\ s/sm 346 §4337¢7

{ Datf Daylime Phone #

SIGNATURE:
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Amzricany Wortp CaARGo (Fia), Inc.
10100 N.W. 116" Way, Suite 9
- Medley, Florida 33178

Tel: (1)(305) 863-3727
Fax: (1)(305) 863-1882
E-MAIL: awc_ecs(@hotmail.com

C— —

Tlorida Departmentof State - .. . . .. . . .
Division of Corporations

Annual Report./ Reinstatement. Section

P.O. Box 6327

Tallahassee, Florida 32314-6327

Medley, October 18" 2000.

To whom it may concern.

We were just. notified that our corporation has been administratively dissolved for having
failed to file its 2000 Corporation annual report.

We respectfully submit that, for whatever reason, we never received the annual réport to
be filed, nor did we receive the second notice that your office apparently sent out on
June ™ We were aware that a formality such as an annual report would be required, but
we honestly thought that we would receive a form from your services 1o fifl out.

- "In view. of the-fact that we .are.a new company, we- would very much appreciate. your
granting us a reinstatement and waiving or reducing the fees, which represents a very
high burden for us at this point and time.

Attached vou will find our Application for Reinstatement, and we hope you will be able
to accept our most sincere apologies for this mishap, and our commitment. that such an
incident would never again occur now that we are aware of the requirements.

We thank you in advance for your kind consideration and remain,

Respgetfully vours,
.

e

chei G, Fuchs
President



