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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State )
REINSTATEMENT
DIVISION OF CORPORATIONS 08 AUG 18 AN 9: 02
suink TARY OF STATE
DOCUMENT # P06000124315 [ALLARASSEE, FLORIDA
1. Corporation Name
Gio's Transport, Inc.
30¥5L.
Woq - m
nn
2. Principal Office Address - No PO, Box # 3. Mailing Office Address RE! NSTA?E 15T 0—2 "-eq
5677 SW 142nd Avenue P.O. Box 520613 CR2E081 (12,08)
Suite, Apt. #, eic. Suite, Apt. #, atc.
4. Quallf
D rrporaed o S 0128/2006 |
City & State City & State
Miami, Florida L Miami, Florida 5. FEI Number :"p':’d Il;-orbl |
' e "
Zip Country Zip Country 8. e
33183 USA 33152 USA CERTIFICATE OF STATUS DESIRED (] STt e
7. Name and Addross of Current Reglstered Agent
:\acri“c.;lfo Escobar The reinstatement fee is imposed, except in
circumstances which the entity did not receive
SSQESG%MS?WS{Z%SOXA%?S? Not Accsptaci) the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miarmi FL |33183
——

8. |, baing appo@tared agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

M pate 06/19/09

REGISTERED AGENT MUST SIGN

Signatura of
Registerad Agen

9. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officars }::m’zrc 1'Diracmr!; %t;ﬁagér?:é?gf Siir;:;%? City / Stata / Zip
Pdte | Adolfo Escobar 5677 SW 142nd Avenue Miami, FI. 33183
VP Ihosvany Escobar 72 SW 132nd Court Miami, Fl. 33184

. | ' L

Joi

10. 1 cerufy tnat | am an olficar of diractar or tha receiver or trustee empowered to exccute this application as provincd or in chapter 607 or 617, F.S. | furthar cerlify that when filing
this reinstetement application, the reason for dissolution has been eliminated, the oorporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that a!l fees
owed by the corporation have bagn pald and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The Information Indicated
on this application is tru ratg, and my signature shall have the same legal effect as if

06/19/2009 305-200-4714
SIGNATURE AND TYPED OR PRINTED NAME OF-STGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

-~

e




