PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

i

DOCUMENT # P96000033074

AUTOTRANSPORT INTERSTATE INC.

2. Principal Office Address - No P.O. Box #
9332 SW 6th LANE

3. Mailing Office Address

5175 J

UNE IVEY RD NW

FILEp

07 tay 15 PH 4 15

TALLAH&SSE{ ST}% Bi

CR2E081 {1/07)

LINA HIDALGO

Street Address (P.O. Box Number is Not Acceptable)
9332 SW 6th LANE

Suite, Apt. # Etc.

receive

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

fee be waived.

Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State JUNE-12-1996 l
5. FE{ Number Applied For
.MIAMI FL I?ETHLEHEM GA 65-_0666883 Not Applicabie
Zip Country Zip Country 6. A
33174 DADE 30620 WALTON CERTIFICATE OF STATUS DEétRED& o °
7. Name and Address of Current Registered Agent
Name

d and requesting the reinstatement

City State Zip Code
MIAMT FL| 33174
B. ), being appointed the registereqfadght 4f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
R‘ggr}:te:gé) Agent Date 05-09-07
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addressgs of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)
Titles Officers ggg}gf lf)irectors S(’)lfff?ce;r":r?dr.‘egf Igifrsgg: City ¢ State / Zip
CEO LINA HIDALGO 9332 SW 6th LANE MIAMI FL 33174
CFO ALFONSO HIDALGO 5175 JUNE IVEY RD NW BETHLEHEM GA& 30620
SECR | LINA HIDALGO 9332 SW 6th LANE MIAMI,FL 33174
~3 I I l ’\
¢ f:-:* 5 3fiAd g o
SR2 AN I0TE--00T el T
REINSTATEMENT DU ®
S ER I S o e ) L
e n-?w

on this application is true and accurale, ﬂry
SIGNATURE: [F

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S. The information indicated

signature shall have the same legal effect as if made under oath.

Gy 50 MroAlsd

OS-69-07

770-Cle-avpy

SIGNATURE ANb TYPED O ?m‘l’eo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




