4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISE ITP[:

!
:

CORPORATION FLOR'DASZE;’;‘:J“SEQLSF STATE . J30CT 1L ARl 2
REINSTATEMENT DIVISION OF CORPORATIONS

nECH s..ﬁ-. o OF STATE
TALLAMASSEE FLORIDA

DOCUMENT # P93000003613

1. Corporation Name
FORKLIFT SALES & EXPORT, INC

9092 N.W. SOUTH RIVER DRIVE # 58
MENI FV - FI ORINA 231AR '

2. Principal Office Address 3. Mailing Office Address ) 1 L P .
9092 N.W.SOUTH RIVER DR| 9092 N.W. SOUTH RIVER DR 10714, ‘J-——HEUL‘% #1040, 00
Suite, Apt. #, ele. Suite, Apt. #, ete.
SUITE #58 SUITE # 58 ¢ ?2‘3;";3;?:;:;?%:;’"-;:"““ 01/11/93
City & State- . City & State S -
A AT= 5. FE! Number Applied For
_M[:DLEY, FLORIDA MEDLEY, FLORlDA 65-0384681 Not Aoplcati
Zip\ Country Zip Country 6.
33166 | DADE 33166 DADE CERTIFICATE OF STATUS DESIRED L] RN Sea

7. Name and Address of Current Registered Agent

Name

ORLANDO ROMERO

Street Address {P.O. Box Number is Not Acceptable)

9092 N.W. SOUTH RIVER DRIVE

Suite, Apt. #, Etc.

SUITE # 58

City ' State | Zip Code

MEDLEY FL | 33166

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN |

CR2E081 (10/02}

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

i Name of Street Address of Each " .
Titles Officers and/or Directors : Officer and/or Director City / State / Zip

P ORLANDO ROMERO _ 9092 N.W. SOUTH RIVER DRIVE # 58| MEDLEY, FLORIDA 33166

10. i ceriify that | am an officer or director or the receiver or trustee emgdwered to execute this application as provided for in chapter 607 or 617, F.S. | Hurther certify that when filing
this reinstatement appllcatmn the reasgn for dlssoluﬂon has been minated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
e Is listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

an this application is trug and g gte, A iana the game legal effect as if made under oath.
10/9/03 (505\%8 0K

SIGNATURE AND TYPED OR PRINTED NAME\GF SIGNING OFFICER OR DIRECTOR Date " faytime Phone #

.BIGNATURE:

ol H}lS



i 'l‘-

£
N

FORKLIFT SALES & EXPORT, INC
9092 N.W. SOUTH RIVER DRIVE
SUITE # 58
MEDLEY, FLORIDA 33166

305/888-0768 |

October 9, 2003

Division of Corporations 7

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314-6327

REF: P93000003613
FORKLIFT SALES & EXPORT, INC
EIN # 65-0384681

To whom it may concern:

Please be advised that I moved from my prior address: 7785 N.W, 52
Street, Mlaml, Florida 33166.

I never received my renewal for annual report. I have been advised by
my accountant that my corporation will be dissolved if I don’t renew
every year. Please check my record and you will note that I have
always filed on time. Unfortunately since I did not receive the renewal
form this year I completely forgot. -

I called and advised the Division of my problem andT was advised to
write a letter stating I had moved and had not received my renewal
form. I am herewith enclosing $ 150.00 and ask that remstatement
charges be walved this one time.

If any other information is needed please let me know.
Thank you for your understanding,

Sincerel

S

Orlando omero



