PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FUFM.
APPLICATIOT S % T-°P'MA DEPARTMENT OF STATE APR 15 D
(i

Sandra g Mprtham

Secretary of FLE
REI NSTATE ENT DIVISION OF CORP\J%EE%NS
DOCUMENT # 630100 97FEB 17 AM 930
1. Corporation Mamo OF STATE
SECRETARY
AMERICAN TRANSPORTATION EQUIPMENT CO. TALUAASSEE, FLORIDA
Principal Place of Business Mailing Address
o 00RO
SUITE 750 TAMPA FL 33823
TAMPA FL 33623 us
us
It above addresses are incorrect in any way, line through ingorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicabla 4. Date Incorporated or Qualified
Yy i e, C/(ﬂlv“/ <7 To Do Business in Florida 07/18/1979
Suite, Apl. #, atc. p‘l_ Suite, Apt. #, setc.
p 5. FEI Number Applied Fo
s P iy & S NOT APPLICABLE Sy~
- - - 5.
P 33,4 C°'132' A Zip Country CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Nama of Dfficers Street Address of Each
Title{s} and/or Diractors Crficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD PINTO, CARLOS A 4416 W CLIFTON 8T TAMPA FL
SO PINTO, EDUARDO A 4416 W CLIFTON 8T TAMPA FL
20020591
-02/19/97--01013--001
] %300, 00 w250, 00
I = IP ooD2051472——5
..n:w Q.!Q‘h-ﬂ},m 2=--002
7
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent - } ’ = '
- SS,,_T Name
YADO, JEgJ:’e ’ Strest Address (P.0. Box Numbsr is Not Acceptabie) G v
1 URBAN CENTRE, SUNE 750 ‘
4830 W. KENNEDY BLVD Siita, Apt. ¥, Efc.
TAMPA FL 33609 » .
City State | Zip Code

10. 1, baing appointed the ragi on, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of . )
Registersd Agent ___ "= - Data ___
ED AGENT MUST SIGN

. 77 . .
11. Does this corporation pay any intangible tax to the : (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [4” on intangible tax)

12. } certify that | am an officer or diractor or the receiver or trustee §
thls reinstatement application, the reason for digsolution has be

Nowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certity that when filing
iminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees

ames of indi hls listed on this form do not qualify for an exemption under section 112.07(3)(l}, F.S. The information Indicated

owed by the corporation have been paid and %
d rpy signatura shall hawk the same legal effect as if made under cath.

on this application is true and accuratg,

/z/za, %

SIGNATURE:

sneununs D TYPED pmmen N 5F SIGNING OFFICER OR DIRECTOR / Dgte Daylime Pnone #
0 Aak/es 4

CR2E040 (7/96)



