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;PL-EA‘SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

J —
;. FLORIDA DEPARTMENT OF STATE F | L 0y 'g:}
CORPORATION ' Katherine Harris s
REINSTATEMENT Secretary of State N _ : 27
DIMVISION OF CORPORATIONS 02 JUN 3 PH 3 2
. Z S eRETARY OF STATE
DOCUMENT # 200000103144 TEECRRRSSEE, FLORIDA

1. Corporation Name

. . SONO0STEE28S——2
HAAULERDO & €0, INC ' -08/13/02--01103~-112

CaEeER0E, TS sEesd02. 75

PR BT I SRS £ e prers : '
; I E o S g TG
2. Principat Office Address 3. Mailing Office Address RE?:'& US Al L‘“\f: gﬂ m ._.O ’L/
bm-&. ar

8311 NW 66 Street 8311 NW 66 Street
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

Cily & State City & State

) 5. FElNumber Applied For  J
Miomi ? L Miami. FL 65— 1052766 Mot Applicable
Zip Country Zip Country 5 ]
33166 USA 33166 USA " CERTIFICATE OF STATUS DESIRED e

7. Name and Address of Current Registored Agent

Name
JOHN M. MACDANIEL
Street Address (P.0. Box Number is Not Acceptable)
2 S. Biscayne Blvd.
Suite, Apt. #, Etc.

Ste # 2975
City State Zip Code
: . /1 FL 1
8.1, being af)pdihl:d the regis:tered e-x Loty 9741:;@!3&011, am-}at;iiﬁakr with a;d;c;;p_t_th-e—c:—l;ligggons:f_;e;ﬁon 605’0505 ;r 617.0503, FS 3
- o
Signature of <loalol g
Registered Agent y Date o ’ l g
{/// REGISTERED AGENT MUST SIGN
r
9. Names and Street Addresses of Each Ofﬁcer/t/nd.for Director (Fiorida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each ! -
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip
P Ramon Izquierdo 8311 N.W, 66 St, Miami, FL 33166

\01\’
N
X

10. | certify that | 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 that when fifing
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 kisted on this form do not qualify for an exemption under section 119.07(3}(i}, F.§. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath, *

SIGNATURE: zL——\wau&»ddM — 05 lodlol-
E AND

SIGNA D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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