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CUSTOMS POWER OF ATTORNEY

eCheck one: [] Individual [] Partnership [_] Corp. [] Sole Prop. (]LLC  Federal |D#Q

(IRS# or SSH)

KNOW ALL MEN BY THESE PRESENTS: That, 9 doing
(Full name of individual, partnership, corp, sole prop or LLC)
business as aQ under the laws of the State ofg , residing or having a principle place
(Indi , partnership, corp., sole prop. or LLC)
of business at , hereby constitutes and appoints

(Full address including zip code)

NORBERTO DAVID COLON, THROUGH ITS AUTHORIZED OFFICERS, EMPLEOYEES AND TO AUTHORIZED OTHER
CUSTOMS BROKERS TO ACT AS GRANTOR’S AGENT to act for and on its behalf as a true and lawful agent and attorney of the grantor
and in the name, place and stead of said grantor, from this date, in the United States (the “territory”) either in writing, electronically or by other
authorized means, to:

Made endorse, sign, declare or swear to any customs entry, withdrawal, declaration, certificate, bill of lading, carnet or any other documents
required by law or regulation in connection with the importation, exportation, transportation, of any merchandise in or through the customs
territory, shipped or consigned by or to said grantor:

Perform any act or condition which my be required by law or regulation in connection with such merchandise deliverable to said grantor; to
receive any merchandise;

Make endorsements on bills o f lading conferring authority to transfer title; make entry or collect drawback; and to make, sign, declare, or swear
to any statement or certificate required by law or regulation for drawback purposes, regardless of whether such document is intended for filing
with Customs;

Sign, seal, and deliver for and as the act of said grantor any bond required by law or regulation in connection with the entry or withdrawal of
imported merchandise or merchandise exported with or without benefit of drawback, or in connection with the entry, clearance, lading, unlading
or navigation of any vessel or other means of conveyance owned or operated by said grantor, and any and all bonds which may be voluntarily
given and accepted under applicable laws and regulations consignee’s and owner’s declarations provided for in section 48e, Tariff Act of 1930,
as amended, or affidavits or statements in connection with the entry of merchandise;

Sign and swear to any document and to perform any act that may be necessary or required by law or regulation in connection with the entering,
clearing, lading, unlading, or operation of any vessel or other means of conveyance owned or operated by said grantor;

Authorize other Customs Brokers duly licensed within the territory to act as grantor’s agent; to receive, endorse and collect checks issued for
Customs duty refunds in grantor’s name drawn on the Treasurer of the United States; if the grantor is a nonresident of the United States, to accept
service of process on behalf of said grantor;

And generally to transact Customs business, including filing of claims or protests under section 514 of the Tariff Act of 1930, or pursuant to
other laws of the territories, in which said grantor is or may be concerned or interested and which may properly be transacted or performed by an
agent and attorney;

This power of attorney to remain full force and effect until 9 ; or until revocation in writing is duly given to and
revoked” or a specific date)

received by grantee. If the donor of this power of attorney is a partnership, the said power shall in no case have any force or effect in the United
States after the expiration of 2 years from the dates of its execution.

Grantor authorized the above Grantee to act within the territory as lawful agent and sign or endorse export documents necessary for the
completion of an export on grantor’s behalf as may be required under law and regulation in the territory and to appoint forwarding agents on
grantor’s behalf.

IN WITNESS WHEREOF, the said Q

(Full name of company)

Caused these present to be sealed and signed: (Signature) Date
apacity): (i.e. ""owner, Pres., V.P.")

Witness —0 Date:

(signature and address)

Witness g Date:

(signature and address)
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Type of Company
Check one which applies to your company. If FOREIGN company or NOT LISTED, you should write it down: Ltd or other

David Colon
Note
Marked set by David Colon

Federal ID #
For INDIVIDUAL, enter your Social Security Number here.
For Corporation, Partnership, LLC, LLP, Sole Proprietorship, Enter your company / corporation TAX, IRS, or EIN number. You may have to provide proof this number belongs to your company. You can confirm by calling IRS 1-800-829-0115. 


Name
Enter your company LEGAL name as appear on your BUSINESS LICENSE or TAX RETURN. If you are an individual, print your legal name as appear on Social Security Card. An individual, must type last name, first, middle initial. If you have a DBA name, please enter it. Example: Doe, John M dba XYZ Company

Type of Company
Enter one: Corporation, Individual, Sole Proprietorship, Partnership, (If you are a partnership company, SPELL OUT out the full legal name of all your general partners.

David Colon
Note
Unmarked set by David Colon

State of Incorporation
Only apply to Corporation, Sole Proprietorship, LLP, LLC, Partnership! Enter the name of the state in which the corporation received authority to conduct business.  Please be aware that many corporations are not incorporated in the state of their principal office. You can find out by calling IRS 1-800-829-0115

Address
For Corporation, Sole Proprietorship, LLP, LLC, Partnership, Enter your Headquarter (HQ) or office. For individual, Enter your home mailing address. P. O Box is NOT acceptable.

Note
Enter REVOKE in order for future revocation by writing communication; or enter a specific date of grant.

Name
TYPE LEGAL name here.

Signature
WHO can SIGN this POA?

If you are a Corporation, LLP, LLC, & Foreign corporation
Corporate officer (CEO, CFO, Chairman of the Board , President, Vice President, Treasurer, Secretary, others who authorized by the Board of Directors) 

If you are an Individual, Sole Proprietor, or partnership
Owner or general partner has legal authority to bind the partnership is authorized to sign the POA.

Date
Enter POA date

Witness Name
Type witness name

Witness Name
Type witness name

Date
Enter date

Date
Enter date




