“° ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

1. Corporation Name

VOYAGER EXPORT, INC.

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
1DOCUMENT! qu 00001 5749
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4. Date Incorporated or Qualified
To Do Businass in Florida

2/18/99

2. Principal Office Address 3. Mailing Office Address
15748 SW 92 TERRACE c/oMichael Schiffrin& Assoc.
Suite, Apt. #, etc. Suite, Apt, #, etc.
_ 9130S.Dadeland BI. Ste 1109
City & State City & State
‘MIAMI, FLORIDA ‘Miami, Florida
: Zip Country Zip
33196 US.A. 33156

| 5. FEI Number

Applied For l
Not Applicable .

7. Name and Address of Current Registered Agant

6. $8.75 Additional Fee re
quired
CERTIFICATE OF STATUS DESIRED m for 2 Certificate of Status

"™ Michael Schiffrin

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

9130 South Dadeland BI.

Suite, Apt. #, Etc.

-~ Suite 1109
State Zip Code
I}Mam FL | 33156 :
8. |, being appointgd the rgyistered agent of the above named corporation, am familiar with and acceapt the obligatior-:s of saction 607.0505 or 617.0503, F.S. _g_
. ggglgttgz:;gent V/— Date h’(’ b( ¢% g
~ REGISTERED AGENT MUST SIGN [+
4 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titlas Cfficers ':ﬁg'f?)ro IfJirectors Sotgiec.;trA:rfg?gf Dolfrsc?g: City / State / Zip

PD NORIEGA, SOLANGE 15748 SW 92 TERRACE . MIAMI, FLORIDA 33196

V5D ‘NORIEGA, GUILLERMO 15748 SW 92 TERRACE MIAMI, FLORIDA 33196

- ——

b

10, ! certify that | am an officer or director or the receiver or trustoe empowerad to executs this apptication as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.5,, that all fees

owed by the corporation have e names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The Informaﬂon indicated
on this application is true and a ighatiire shall have the same legal affect as if made under Gath.
=
sianaTuRe: V. SOLANGE NORIEGA n.f((, [0y 384-s3Q-3024
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2%t AT R



1 o \1 ..
. STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTExED AGENT OR BOTH FOR '-’{/\ (4
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _FLORIDA-. in order
10 change its registered office or registered ageni, or both, in the State of Florida.

[. The name of the corporation: VOYAGER EXPORT, INC. .

2. The prinf..:ipal office address: c/o Michael Schiffrin & Associates, P_A., 9130 8. Dadeland Blvd., Suite 1109 .
Miami, Florida 33156

3. The mailing address (if different). _ same

" 4. Date of incorporation/qualification: 2/18/98 Document number: P000015749
5. The name andstreetaddress of the current registered agent and registered office on ﬁlewrththe
Florida Department of State:
RICHARD DUARTE

2937 SW 27th Avenue, Gifford House 5100-A

Coconut Grove, Florida 33133

6. The name and street address of the new registered agent (1f changed) and /or registered office
(if changed):

MICHAEL SCHIFFRIN

9130 South Dadeland Blvd., Suite 1109
(P.0. Box or personal mailbox NOT acceptable)

Miamj, Florida 33156

#ddrgss of its .'stered ffice and the sireet address of the busines f its regi d
changed yall b 1§icnt§ calregl 0 . iness office of its registered agent, as

as authorize feso duly adopted by its board of directors or by an officer so authorized b
g Corporati g notlﬁ in mgtmg of the change. oy Y

e Sa‘k!l?e ;yom ecia PNS&&@«.L
(SIghavirc 0f ail GITICET OF QLAeLior) or iy me and Lig) -

I hereby accep the appoiniment as regzstered agent and agree o acr in this capacity
rther ag - lpiy with the provisions of all statutes reiative to the proper and complete p armance of my
with accept the obligation of my position as're stere ageng his ocumenr is
being filed merely

b reflect a change in the registered office dddress, I hereby confirm thar the corporatzon as
been notified in writing of this change.

't /lb['o 3

(Signature of Registered Agent) 7 {Date}
If signing on behalf of an entity:
* {Typed or Printed Name) (Capacity)

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



