~d

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDASDEP?RTMfE;TtOF STATE FILED
ecretary o ale
"‘-i'h -
REINSTATEMENT ﬁ DIVISION OF GORPORATIONS 0k UG -4 ATI:IS
S
T Ty
DOCUMENT # S54771 EOUIGRID
1. Corporation Name
GINE-PRIS FREIGHTWAYS, INC.
2. Piincipal Office Address 3. Mailing Office Address
12901 NW 113 COURT 12901 KW 113 COURT
Suite, Apt. #, efc. Suite, Apl. ¥#, efc.
4, Date Incorporaled of Qualified
To Do Business in Florida 05/23/1991
City & State City & Stale
5. FEI Number Applied For
MIAMI, FL MIAMI, FL 650274156 Not Applicable
Zip Country Zip ) Country 6. ] 5&75 A et N
13178 USA 33178 USA CERTIFICATE OF STATUS DESIRED [ ] foph cmﬁg::: étfsmu:?‘;
7. Name and Address of Current Registered Agent
Name
TAILLADE, KARINA
Sireet Address (P.O. Box Number is Not Accepiabie) e T N Wt “-j =
12901 NwW 113 COURT 08717/ 04--01004—015 #1200 |00
Suile, Apl_#, Eic.
City State | Zip Code
MIAMI FL 33178
B. |, being;'appdﬂled the d agen of Yhe abgve named carporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F 5.
4
Signalure ot
Registorad Agert A7 bate ___08/03/2004
- AREGISTERED AGENT MUST SIGN
9. Names and Sireel Addresses of Each Otficer andfor Director {Fiorida nonprofil corporations must ist at least 3 direciors)
Tites Otficers Enag}gf ll)ireciors Sg‘:i?:eer:ﬂ?:rs Siirsgit;? City / State / Zip
PSD TAILLADE, KARINA. - 12901 NW 113 COURT MIAMI, FL 33178
s T R Y >
e erneatil DO
: ST P Jreeh T LW
v
10. | cerlity 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_ | tuither certify thal when liling
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name salisties the requirements of section 507.0401 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 quality 1or an exemption urder section 119.07(3)(i}, F S. The inlormation indicated
on this applicalion is true and acpdfalé “and my signamr\e shall have the same legal eflect as il made under oath.
SIGNATURE: /,/,/ KARINA TATLLADE 08/03/2004 305-887-5353
smuam@b*ﬂ?éo‘ﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daynma Phone #

CH2EGa1 (01/04}



