PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham )
Secretary of State F E L E E
REINSTATEMENT DIVISION OF CORPORATIONS ‘

D .
DOCUNMENT # 57662(0 38 NOV 30 PH 3: 39
SECREW\R‘{ OF STﬁTBA

INTERNATIONAL MASTERCARGO SERVICES CORP. TALLAHASS:.E FLORI
Principal Place of Business Mailing Address
6934 N.W. 51 St ‘ SAME

Miami-Florida 33166 ) RE ‘NST ATEMENTM

If above addresses are incorrect in any way, line through ingorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To De Business in Florida 09-18-91

Suite, Apt. #, etc. Suite, Apt. #, etc. .

5. FEI Number . i i
; . 65-0295604 | [Aoplied For

City & State City & State - Not Applicable

B. PO B T
$8.75 Addilional Fe ired
P Country zp Country . CERTIFICATE OF STATUS DESIREDTT] (A Ce;n;;;'m Zf;f;ﬂf

7. Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit carparations must list at least 3 directors)

Narne of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Q JOSE ZAMBRANO . 245]1 Brickel Ave Miami-Florida 33129
A
VICENTE NOGUERA 7359 _SW 82 Sr Miami-Florida 33143

IO Fie s T——F
~12/05/95--01030--013

)
£

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Age

CR2EQ40 {188}

Narne
JOSE ZAMBRANO
Street Address (P.C. Box Number is Not Acceptable)
6934 N . W. 51 8t
b4 Suite, Apt. #, Ete.
f
e City State | Zip Code
< Miami-Florida FL | 33166
10. |, being appeinted the regigiergd Fadn e apove named carporafion, am familiar with and accept the obligations of Section 6070505, F.S. .
Signature of
Registered Ageni Pate _ 1311298

HEGISTERED ;&GENT MUST SIGN

11. This es or has paid the current year {See other side for informatlon
Inta !Qle P rsona Property tax due June 30. ves[1 nold on Intarigible tax.)

Ated dmpojvered 1o execute this application as provided for in chapter 607 or 817, F.8. [ further cerdify that when filing
¥begh elithinated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
viduals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
i have the same legal effect as if made under oath. .

12, | cerlify that | am an officer or dlrector or the regd
this reinstatement application, the reason for 33
owed by the corporation have been paid ang
on this application is true and zccurate, angd

SIGNATURE:

SIGN EAND T Tﬁ dr pnmrsb%m: SIGNING OFFICER CR DIRECTOR Date Daytime Phore #




