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FLORIDA DEPARTMENT.OF STATE i % h E’“‘ D
.. CORPORATION Katherite Harris , 110: 35
REINSTATEMENT Sdhia Secretary of State QONOV -8 RANY
A DIVISION OF CORPORATIONS LrRETARY UF STATE

TALLAHASSEE, FLERIDA

[pocuvent DiiroocRed

r Gershman Transport International. Inc.

2, Piincipal Office Adgra ~ 3. Maiiing Office Addreas ' :
cf .Lewls By oGetshman ?
2610 -NoEL =A8tH-Contt RN ENSTRYEME%T
Suite, AQL ¥, eI5. Sulte, Apt. 4, e1c. e
; 4. Date ncomparated or Qualified '
To Do Businass in Flanida
City & State _ | ciy & Stae -
. o _ S &. FEINumbar " | Appiled Far
Lighthouse Point, FL A ' Not Applicatie
2ip Coumry Zp Oountry 6.
$8.73 Aaditinnat Fer eoquir
33064 caRmiFicATs OF sTaTus pesmen [ Rt i

7. Name and Address of Current Reglatared Agont

Name )

Harold S. Bofshever, Esg. AD0D0ZAEL3 CAp-—-T
Burest Aterass (P O, Box Numbe ls Net Accepiatia) =P TS ar=—0Tes= I 14

4875 N.E. 48th Court. w70, (D) s TROL QD
Suite, Apt. #, Ete.
Clty State’ | Zip Code

FL

AEGISTERED AGENT MUST SIGN
——

8. Names and Siroet Addresses of Each Officer anasor Director (Florida nanprofit corporations must list at least 3 directors)

8. |, baing apptinted the ont of the above aamed corporation, am familiar wilh and accept the obligations of section 607.0505 or 617.0503, £.S5.

Eignature of

Registerad Agen! Date 1$/6/00
M

Steoct Add
Tines Cfficers meordnim:tom Ditcsr and/or 3!55%': City / Stote / Zip
P,D | Lewis B. Gershman 2610 N.E. 48th Court Lighthouse Point. FL 33064
sS,T | valarie Gorin 2610 N.E. 48th Court Lighthouse Point, FL 33064

b M
10. | certity that | am 8n gHicer or dircctor or tha raceiver o truslee 8mpowercd to sxecuté this appleabion as providad for In chaptar 607 or 617, £.8. | tunther certity ihat when Fling

this remstatement applicasion, the réasen for dissahulon has been aliminated, tha come<te name catsnes tha raguirament ef section §07.0401 or 617.0401. F.S.. inat all fecs
owad by (he carporatich hava been paid and the names of individuala ligted on this form go net qualify for an exemption uader seclion 119.07(3)li), F.S. The infermauon indrcated
on this Dpplication is trus and accurate, and my signature snall have ihe same legal efiect as if made under oath.

‘/Ifwis B. Gershman ‘
SIGNATURE:=" -+ President 1¢/6/00 (954) 596-1478 ‘

/aaumnﬂw"'“ AINTEQLHANE OF SIGNING OPPICER OR DACCTOR Oate Dayirmo Phone 4
) ) il mﬂ* My y—
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