PLEASE READ ALL INSTRUCTION%Q&COMPLETING THIS FORM.

: s,  FLORIDA DEPARTMENT OF STATE .
APPLF\?)QHON ({/ e Katherlhe Har§ls F”‘ED-

P il & Secretary of State - .

| REINSTATEMENT % DIVISION OF CORPORATIONS 33SEP -7 AMIC: 2|
bRY OF &1
A el

DOCUMENT # 494777 (6)

1. Corporation Name

UNION TRUCKING & WAREHOUSING, INC.

[ Prinzipal Prace of Business Mailing Address
7480 N.W. 52ZND STREET 7480 N.W. 52ND STREET
MIAMI, FL 33166 MIAMI, FL 33166 @
If abave addresses are incorrect in any way, line through incorract information and enter corraction below. HE'NSTATEMENT i's‘ 5 : i i
2 Mew Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicatle 4. Data Incorporated or Qualified
- To Do Business in Florida
[ Sute. Apt #. etc Suite, Apl. #, elc. - D4/06/1976
5. FEI Number Applied For
[Ty & sgne City & Stale 59..1922916 Not Apphoabie
b - - 6.
o Country zp Country CERTIFICATE OF STATUS DESIRED [

7. Names .d}d Sueel Addresses of Each Officer and’or Director {Florida nonprofit corporations must list at least 3 directors)
S -

Name of Officers Street Address of Each
Titlels) and/or Directors Officer and/or Director City / State / Zip
L1 2 3 {Do NOT Use Post Office Box Numbars) 4
VP CALLEJA, ANTONIO M. 7480 N.W. 52 STREET MIAMI, FL 33166
P CALLEJA, CORA 7480 N.W. 52 STREET MIAMI, FL 33166
INOO0N298B2733——5S
-19/09/39—01063-~017
wakkS00,00  *eekS00, 00
| ’ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

CALLEJA, CORA
7480 N.W. 52 STREET Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

CR2E081 {12/58)

Suite, Apt. #, Efc.

Zip Code

City l State

hamed carporation, am famifiar with and accept the cbligations of Section 607.0505. F.S.

(710 I being apponted thefregisterg@ agledl of the abo
Sigratare ol . ’
Rewsted Agent X 7 2 Date Cﬁfg“/ ; 9 R _
REGISTI

D AGENT MUST SIGN

: 7
11. This corporation owes the current year (Ses other side for information
Intangible Personal Property Tax due June 30. ves D No [ enintangible tax.)

12 | eerlify that | am an officer or director or the receiver or trustee empowered fo executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement appheation, the reason kor dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all
owed by e carporation have begn paid and the names of individuats listed on this torm do not guality for an exemplion under section 119.07(3)(i), F.S. The information i
on tis apphcation is irue ang-accurate) and my, ature shall have tha same legal effect &s if made under oaih.

‘/. ?/2/27 308-392-/95p

'GNING OFFICER OR DIRECTOR Daytime Phone #

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

C.oFP (i S T




