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Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

507446

NATIONWIDE TRUCKING, INC.

Principal Place of Business

12600 NW 107 AVENUE
MEDLEY FL 33178
us

I above addresses are incarrect in any way, line through incorrect information and enter correction below.

Mailing Address

12600 NW 107 AVENUE
MEDLEY FL 33178
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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
FLORIDA DEPARTMENT OF STATE

THIS FORM.
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2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, If Applicable ‘4. Date Incorporated or Qualitied
To Do Business in Florida 07“ 4’1976
Suite, Api. #, elc. Suite, Apt. #, etc.
- P, —~— L B FEINumber — - et Applied: For —-] - —
ity & State City & State 59-1908988 Not Applicable
T 6. 8 Aad Q eg eq edl
<ip Gountry Zp Country CERTIFICATE OF STATUS DESIRED [ Rt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each . )
1Tltla(s) N and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP PRICE, WALTER STEVEN 2000-RIVERA-COURT F-EAUBERDATE FL
12600 NW 10 AVENUE- | MepieN | FL 22178
D PRICE, WALTER STEVEN BOS0-RIVERA-CONRT ﬁ-HUBERDﬁi-FL
126000 NW I0F-AVENUE- | MEDLEY , FL 32|38
8T PRICE, WALTER STEVEN 2ER0-FIVERA-OSURT FHIDEROREE -
12e0> N 103 AVENUE| MEDLEY | L 22138
JoT
DBOPOORCNS T ]
VA8 089-~014  #%750, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
e T Nama B - g |
ROBLEDO, ONY Street Address (P.O. Box Number is Not Acceptabie) 3 I
8130 NW 36TH ST. g
STE 100 Suite, Apt. #, Et. &
MIAMI FL 33166 o ?_LEI‘: %5 Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.
Signature of U g i / /
Registered Agent u R E Date Y4 4 22—
UST SIGN ’/
11. I certify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all feas
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath. -
RIEBWALTER 3.PRICE  10f2a{02 (%0B)B423518

ER OR DIRECTOR Date Daytime Phone #



072100000032

ACCOUNT NO.
REFERENCE 815015 7356761
AUTHORIZATICN
COST LIMIT S PREPAID
ORDER DATE November 11, 2002
ORDER TIME 10:59 AM
ORDER NO. 815015-005
CUSTOMER NO: 7356761
CUSTOMER: Ms. Cathy Booker-73567s1
Nationwide Trucking, Inc.
12600 N.w. 107 Avenue
Medley, FL 33178
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XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
Darlene Ward, Ext. 1135
EXAMINER'S INITIALS

CONTACT PERSON:




