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_aM 4 %L INSTRUCTIONS BEFORE COMPLETING THIS FORM

Ty WISREL G 7
4555 FLORIDA DEPARTMENT OF STATE 0F ¢ ATE
CORPORATION & et Secrelary of Slate R RAT’ ONS

DIVISION GF CORPORATIONS Ol' HAY -6 AH ;83 00

DOCUMENT # P92000014918

1. Carperation Hama -

QUEEN TRANSPORT INC

7. Nama and Address of Current Registered Agent

Name
JOSE RODRIGUEZ

Street Address (P.0. Box Number is Nol Acceplable) - ij
3429 NW 38TH ST 05/ 00104~

Suite, Apt. #, Elc.

e
m
=0
o
N
]
hy
-]
g

.::.
L:I
—

T | | i

B. i, being appointed the ragiftered agent of the above named corparalion, am familiar with and accepl 1ha cbligations of section 607.0505 or 617.0503, F.5.

Signature of
Registared Agent 7z Date
4 l REGISTERED AGENT MUIST SIGN
—
9. Names and Slreet Addrasses of Each Officer and/or Director (Florida nonprofit corporalions must list at iaast 3 directors)
| Name of Strast Addrass of Each . .
Tilles Officers and/for Directors Officar and /or Directar City / State / Zip
DP (JOSE RODRIGUEZ 13945 SW 24TH &§T MTAMI FL.., 33175 |
R o -
- .
b

10. i cerlify thal § am an officar or director or the receiver or trusiee empowerad o execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
ihis reinstatemeant aophcauon the reason for dissolution has baen eliminated, lhe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the ccrporallon have been paid and the names of individuals listed an ihss form do not qualily for an exemplion under section 119. 07(3)(l) .F.5. The information indicated

on this application is {rue and accurate, and my signature shall have the same lega’ effect as if mada undar oath.
SIGNATURE: ___ \}/ /JI{ e =

SIGNATUAE AND TYFED OR PRINTED NARIE OF SIGNINOGFFICER DWR Dale’ Daytime Phane

pa———

2, Principal Office Address 3. Mailing Office Addrass
3429 NW 38th ST , /77 E‘b
Suite, Apt. #, etc. Suite, Apt. #, stc.
: 4, Data Incorparated or Qualifiec
To Do Business in Fiorida
Cil]\(ﬂ& State ’ . City & State
MIAMT . _ _FT, - 5. FEINumber _ |Applied For
s ' 65-0377490 Nol Applicable
Zip Country Zip Country 2 ;
33142 | DADE
MR

CR2E081(10:02)



