, .E,LE,,ASE_HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,- g, FLORIDA DEPARTMENT OF STATE
FOR b | Sandra B. Mortham
Secretary of State

| REINSTATEMENT &% / DIVISION OF CORPORATIONS FILg

DOCUMENT # V44340 ” g B D

1. Corporation Namo "

FERVA CARGO FREIGHT FORWARDERS INCORPORATED ,43?1095, A N i: 35

AASse e

| Principal Flace of Busingss,? Maling Addross ©~ ) 0

S (RN
€838 W. ENUE
HI FL 33018

Il above addresses are inconeclin any way, hn( 1I|muqh incatrect information and cmo: conccucnn bolcm

2. New Principal Oftice Address, Il Appl\cahlc ) 3 New Mailing Office Addiess, 11 Applicablg 1 4 pate fncorporated or Qualified
c/o EDUARDO ALARCON c¢/o EDUARDO ALARCON | ToDoBusiness in Forida 06!17/ 1992
Suilte, Apt. #, sic. Suite, Apt. #, elc. _ . R
850 > NW 68TH STREFT F.O. BOX 1 60727_ L o 6. FE) Numbor 65_0341746 - AppTIOd FDr )
i tate City & State o o Not Appllcablo
FLORIDA MIAMI, FLORIDA o
Zi “Countny ’ T Countey T T $8.75 Additional Fee required
P J v r; A ?31 1 6 0727 U ¢ CERTIFICATE OF STATUS DESIRED KRR SSNbHsrei
ittt . R -t Lo LTI T Sy S ST e PrrTr— r
7. Names and/sveet Addregsos 91 Ea_(_)ll_gfhcor andfor [)sroclor (Florlda nonprom corpora ions must list a1 Ieasi 3 dlrectors)___ e
/ Namo of (Mlicers Streot Address of Each
Title{s) and/ot Dirgclors Officer and/or Director City / Stata / Zip
1 3 (Do NOT Use Post Office Box Numbhiers) 1.4

2 _
PD o | ALARCON, EDUARDO
10192 NW 41 STREET - # 105 | MIAMI, FLORIDA 33178

S T D S L ot i I A B S Ty
~12/03/97--01 038014
N R ] e 46, 2% #ske TE0, 00 __

MIAMI, FLOR . N
H L 33018 » FLORIDA 33178 Sl R B e

oy T T T _éi'aiié] ZipCode

10. |, being appolmed the roglslpr aggnt of tho abova mod corporation, am familiar with and accept the obligations of Soction 607.0508, F 5.~
// , -
(

Signature of
Raggisiomd Agent = Pty / Date OCTOBER 27/97
| ll ( IQJI i )AG i MUE:'I L.I(‘N

11. This corporatlon owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes @ No D ) on Intangivle tax.)

12, | certify that | am an oflicer or direclor or the recoiver or truslee empowered 1o execute this application as providod for in chapter 607 or 617, F.5. | further cerify that when filing
this teinstatement application, the reason for dissolulion has been eliminated, the corporate name salisfics the requirernents of seclion 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have boon pald and tho names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application Is true and rccurato, and my signature shall have the samo legal offoct as if made under oath,

f»'%’/’ ‘Jf’/' ,
SIGNATURE: EDUARDO ALARCON “y /7ol 7 [Lur. OCTOBER 27/97  (305) 477-3425

SIGNATURE AND 1YPED OR F'l}l‘ﬂll! NAME OF SI(‘NING OFHCER OR DIRECTOR / Date Daylime Prone #

8. Name and Address of Currenl Roglatered Agenl . o 9 Name and AJddregs of Ncw Reglsiemd Agent
o T ] Name o e
ALARCON, EDUARDO )
1 - Street Address (P.0. Box Number is Not Acceplable) g
6838 W. 25 E 0192 NW 41 ST. -#105 r y plable) g
o



