PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPUCATIOB{\% d N FLORIDA DEPAR.TMEN‘I: OF STATE - _
FOR ﬂ"\‘-\ ﬁ g Sandra B. Morthiam e

REINSTATEMENT Secretary of St {

- DIVISION OF CORPORATUNS
)

1. :".Dolporation N.-me

DOCUMENT # .. ¢o0422 FILLED

SOUTH l-}pRIDA VAN LINESINC, QB MAY -1 PM 2: 02
LoGe~ d4ked SECRE TARY OF STATE

£CR
Principal Piace of Business © Mailing Address TALLAHASSEE., FLOR'DA
2605 WEST 6 ave.
Hialeah FL. 33010

[} above addresses are incorrecl in any way, line through incorrect information and enter correction below. RElNSTAEmNTq

2. New Principal Office Address, If Apphcable 3 New M Mailing Office Address, H Applicable 4. Dale incorporated or Qualified
6931 N.W 77 Tr. SAME AS 2 To Do Business in Florida
Sufle, APl #, olc. T Bulte, Al §, elo, 1 6/16/1981
5. FEI Number Applied For
Chy & State " GiyE state’ _ 91009 Not Applicable
l%dley FL.. o ’ & 292100230 $8.75 Add IF |
- [ . i ihona o require
P 33166 County o county CERTIFICATE OF §TATUS DESIEC [ NSRRI
7. Names and Street Addresses of Each Oflicer and/or Director (Fiorida nonprofit corporalions must list at least 3 directors) - q
. " Name ol Olfigers T Sireet Address of Each
Tille(s) and’or Dhreclors Officer and/or Director City / Stata / Zip o
1 2 - ..l _oNOT Use Post Office Box Numbers) 4 M/
P/D | Fransico Gamayo 231 W 36 st. Hialeah FL., 3.30!.2% g F’b
Robert Gamayo =~ 1750°W 46 st. apt 320 Hialeah FL. 33012 %
[ g
ve/ -fdts-Gamaye--
ST/ Hilda Gamayo T 23T W 36 st, - Hialeah FL. 33012
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8. Na;é:;g.&ddres; ;i CErr_eni E{;—I_smt-er"e-&- Agenl ) 9. Name and Address of New Registerad Agont
NG and Avdress ¢ eni Reglslen e

Frarjsice Gamayo - Stresl Address (P.0. Box Number s Mot Accoptabio)

231/W 36 ot
. Suite, Apl. #, Elc.
+-{ Hifleah FL. 33012
; City State | Zip Code

LY

rad #yent of the above named corporation, am lamiliar with and accepl \he obligations of Section 607.0505, F.5.

D Date _

GISTEHED AGENT MUST SIGN

10, |, being appolnted the reg|

Signature of
Registered Adent _

11. Does this rporatlon pay any lntanglble tax to the (See other side for information
Dept. of Bevenue under S. 199.032, Florida Statutes.  Yes No [] on intangiole tax)

i | SIGNATURE:

12, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement applicalion, the reason lor dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated
on this applicalion is true and accurale, and my signature shatl have the sameo legal effect as if made under oath.

A ) o 2-10-7¢ (205) 884 45 &7
URE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 (12/56)



