801000004627 5o AqE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

co FLORIDA DEFARTMENT OF STATE CFILED ;
RPORATION Katherine Harris ‘ |
REINSTATEMENT Secretary of State Ot JAN 10 PM 3: 25 |
Dlwsuouosconpom'nohris L e T

SECHET AT UF STATE

DOCUMENT #QQQOCDD%:@O@ | T A SsE  FLORIDA

1. Comoration Name

AMERICAN FREIGHTWAYS ,S‘ERVICES: INC.

i

2. Principal OHice Address 2. Malling Offica Addrass i
14480 SW 236 St 144'90 W 236 St . m gw%@E%@EmM
Suita, ApL. #, Gto. Suite, Apt, &, efc. , %
4. Date incorporatad or Quahﬁed
To Do Euamast h‘\ Florida
Chty & State Clty & Stats s .
. . . . . FEIN
Miawmi Florida Miami, Florida i Humber
Zlp Country Zip Cauntry 6 | [ ] )
* hiiH dilignal Fae requir
33032 USA 33032 | uUsa cemtincaTe oF sTATUS vEsiRED () NSRRI
N . T L
I 7.’ Nome and Addrass of Current Reglstered Agent [
Name ’

Guia, Griselda
Strest Addrags (P.C. Bax Numbar i Not Acceptable)

v - State | Zip Codo
FLL| 33032
T ot — S ———

8, 1, being appointad the registared agent of the sbova namad corporation, am familiar with and accapt tha obligations of section 907:.0505 or617.0503, F.S.

e

PO

Signatrs of / é :
Registored Agem Dato _1=09=00
REGISTERED AGENT MUST SIGN |

9, Names and Strest Addreases of Each Dfficar and/or Diractor (Florida nonprofit corporations musi list at least 3 direcion)

Titlea Offlcers amlmo :')Iracmm m;r?ndmf g:cag | Gty / State / Zip
I
v/P Guia, Thomas 14480 SW 236 S5treet Miami Fl1l, 33032.

$0. 1 certily ihat | am an officer or director or the racuivar of ru3tBe GMPOWereY 1o execute this application as provided for In chapter 807 or 817, F.5, | luther centity that when filing
thig reinstatament appiication, the reason for dissolution has toen aliminatsd, the corporate namo satisfies the requirementa of setton B07,0401 of 617.0401, F.S., that all feas
awad by tha cadparation heve bean paid end the ramas of Individuale fierad on this fonm do not qualify for an axemplion under sacdnn 118.07{3)i). F.5. Tha Infoemation indicated

on this application is true and aceurala, and my slgnature shall hava tha same lagal effect as i mada under oath.

SIGNATURE: % /gaL . 1-9-01

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dara Daytime Phons B L
R

an1 ANNNNARY7 &



