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INTERAMERICAN TRUCK AND EQUIPTMENT,INC 12727407 --01030--005  #= 5!30 HD
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CR2E081 (1/07)
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: : To Do Business in Floria i
IKEY BISCAYNE,FLORIDA KEY BISCAYNE FLORIDA 65-0718194 ' :.::: r;r': |
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7. Name and Addreas of Current Registered Agent

p{ \ ? (-Q/(\Aj ﬁ:‘ ) (‘29 rnes .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

. the prior notices. By checking this box, you
(ed0 - Maghta QA . o hecking

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

State

FL| 33/ ﬁl

8. |, being appointed thé registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 67,0503, F.S.

Signature of ’
Registered Agent Date

REGISTERED AGENT MUST SIGN
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9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each y
Tities Officers and/or Directors Officer and/or Director City / State / Zip
P/S  |ALFREDO A. PERNAS 640 N. MASHTA DR. KEY BISCAYNE/FLORIDA/
231440
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10. | certify that | am an officer or directogd Edaive: orlruslae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting r
this reinstatement application, the réason fgr dissglution has beerl ellmmatad the corporate name satmes the requnremenm 01 secton 607.0401 or 617. 0401 F.5., that all fsas
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