PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.
FLORIDA DEPARTMENT OF STATE

1

Katherine Harris £ILED
Secretary of State SELRE ;.\: RY GF 5
DIVISION OF CORPORATIONS PHTSION OF ¢ 0& J{}Rl; T J 150

DOCUMENT # V00463 - 010CT 17 aMi: 19

1. Corporation Name

AIR SEA CONTAINERS, INC.

Principat Place of Business Mailing Address
MIAMI FL 33122 MiAM) FL 33122
us Us
If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/17,1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State T - City & State ~ ~ s T - 650300490 ) | Not Appiicable
] .
i i ’ P4 5875 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (7] RSttASMAeain bl

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

CR2E040 (8f01)

ot | e Do ; o e v \ oty a1 25
DPVS BOND, ALAN 5250 SW 99 TERRACE CORAL GABLES FL 33158
-V BOND, ROSARIO 5250 SW 99 TERRACE CORAL GABLES FL 33158
EEH_J'_-" oo Wox | c:“r"‘t::t : | EE':’_-__C:E
—1[!;”3!3#’ Ul—-DIUD H~=1133
#1087 eexlSR. Y5
N
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Lo, GEDR-GE JESQ - - R Street Address (P.O. Box Numbar Is Not Acceptable}
LOTT & LEVINE
- 9130 S. DADELAND BLVD., SUITE 1701 Suite, Apt. #, Elc.
MIAMI FL 33156 City . State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

ZTURE REQUIRED w18f11/0l

L 1
/M REGISTERED AGENT MUST SIGN

11. | certify 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: SIGNATARE RETELZNT lo /f/ D/
SIGNATURE AND TYPED OR PRIITITED NAW DIRECTOR /{)ma ! Daytime Phone #
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2749 N.W. 82nd AVENUE e MIAMI, FLORIDA 33122 ¢ TEL. 305-599-9123 ¢ FAX 305-599-1668
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AIR SEA CONTAINERS

AIR SEA CONTAINERS, INC.
NVOCC Licence # 15837N

October 16, 2001

Mrs.
Katherine Harris
Florida Dept. of State

Dear Sirs:
We are filing our Corporation Annual Report today, because we have just learned from
you that Air Sea Containers, Inc. has been dissolved.

The first filled out form and payment was sent to you on April 2001, and at that time we
were sure that everything had been taken care of. Later, we did not receive your second
notice, which you tell us was sent back in June.

The U.S. Mail has been so bad, that we have customers and vendors complaining for the
same reason. '

We ask you for your consideration in this occasion since all these problems were caused
involuntarily, and our record will show that it has happened only once previously to Air
Sea Containers, Inc. in 10 years of business, which we acknowledge was our oversight at
that time.

Thanking you in advance,
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Alan H. Bond
President

E-mail: sales@airseacontainers.com * Web: www.airseacontainers.com



