L S |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FEORIBA DEPARIMENT OF STATE . )
FOR SGIem;:Ia E. Hood S ED
Secretary of State
REINSTATEMENT DIVISION dr: CORPORATIONS 03 0EC 15 B 8 30

DOCUMENT # F02000000528

1. Corporation Name

CEMTRANS, INC.

Principal Plaée of Business- ' Mailing Address
PARMEAND-FE-330%6 PARKLAND FL 33076

REENU [ATLN

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporatqd of quﬂ"fied =
L5710 Nw 1 q Mn Dr. LS Ay Idd T To Do Business in Florida _ 01/28’2002
Suite, Apt. #, ete. _ Suite, Apt. #, etc._ - _ —
- ahi | 5. FEI Number s ‘Applied For
Tity & State City & Stata 7 ?3—2814930_ T INot Applicaie
0o W CPFI o Fesrlvand 5 b 3 — _ S
ountry Zip ountry v Additiona 9 .
. CERTIFICATE OF STATUS DESIRED V]~ JEETY e ate of Sta
530(.51 LS 330k u5A L e o
7. Names and Street Addressas of Each Officer and/or Director (Florida nonbroﬁt corporations must list at least 3 directors)
' Name of Officers . Street Address of Each . )
;Tltle(s) 2 and/or Directors 1s Officer and/or Director 4 City/ State / Zip
p GARCIA, PEDRO L 6585-NW—HATH WAY . PARKLAND FL 3?_0‘57

6570 Ney-14th Dr

r w0 T o ; . o~
- D L SN2 e L‘._ =
TS 21153 ﬂ-~| J:% ¥E L,

8. Name and Addresa of Current Registered Agent 9. Name and Address of New Registered Agent

—

— L . Name o m - — — R
GARClA- Jupy Street Address {P.O. Box Number is Not Acceptable)
6570 NW 74TH DR.
—PARKLAND FI, 33087 . Suite, Apl. #, Etc.
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corperation, am familiar with and accepn"s obllgatlons of Section 607.0503, F.S. or 617.0505, F.S.

Signature of
Registered Agent

) Gronetas - e 10 o o2

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or digSctor or Jhe raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, {1e reasgdl for dissalution 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 paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, gag my signature shall have the sama legal effect as if made under oath.

L Rl L Caccie tofanks 2% oo

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phona #

SIGNATURE:

I CR2EQ40 (7:’0})




