PLEASE READ ALL INSTRUCTIONS BEFOKE COMPLETING [ HIS FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
o /IEOR ' Katherine Harris )
LT Secretary of State P
REINSTATEMENT = . DIVISION OF CORPORATIONS FILED

DOCUMENT# 847856 00 OCT30 M 8 18

1. Corporation Name
SECRETARY OF STATL
RECHTIEN INTERNATIONAL TRUCKS, INC. TALLAHASSEE FLORIDA

Principal Ptace of Business Mailing Address

MIAMI FL 33166 MIAMI FL 33166
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Rﬂm_m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e —
To Do Business in Florida
Suite, Apt. #, etc. ~ 3 Suite, Apt. #, etc. ] . 12131 1980
- - = =7 e =5FEI N_umber - - Applied For
City & State City & State 59-2044408 Not Applicable
n T 6. itional Fee require
“lp Country Zp Country CERTIFIGATE OF STATUS DESIRED [ ss'fz,sr Additiona) Fee roquired
7. Names and Street Addressas of Each Officer and/or Director (Flarida nonprofit corporations must tist at least 3 directors)
Name of Officers Street Address of Each
1Title(s) . and/or Directors s Officer and/or Director 4 City / State / Zip
PD RECHTIEN, RICHARD C. 10895 SW 69TH COURT MIAMI FL
STD MUNIZ,JULIO 12971 SW 2ND TERRACE MIAMI FL
D RECHTIEN, RICHARD B. 9513 SW 118 PLACE MIAM! FL
ifnonazgae2=ses] e
=41/21/00--01052--01 2
D RECHTIEN, JOYCE 10895 SW 69TH COURT MIAMTBL 300 e 750 D0
D CHARMAN, JOHN 15200 SW 87TH AVE MIAM! FL
D RECHTIEN, MARK J 6630 S.W. 85TH STREET MIAME FL 33143
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T T A Name N
BAHTTHET, PATRICK C ESQ Street Address (P.Q. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD
STE 1800 Suite, Apt. #, Ete.
MIAMI FL 33131 City : State | Zip Code
FL

10. |, being appointed the regis%of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

S ST URE REQUIRED e )26 ow

REGISTERED AGENT MUST SIGN N N

11. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been and the s of individuats listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application Is true and accyrBte, and my signatudsshall have the same legal effect as if made under oath,

sienature: O IGNATUZ | [FRERTmuN 702240 Frpfhor
£D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE T’ OR P

Fa st L3y d AF

CRZED40 (8/00) |



