"LI:Abi: HEAL-ALL NS | HUG LTUNS BEFORE LUMPLI: HING 1HIS FORM.

FLORIDA DEPARTMENT OF STATE| -
Katherine Harris

' FOR Secretary of State -~ ;

REINSTATEMENT DIVISION OF CORPQRATIONS s

&_‘“F i ;,0

APPLICATION

Wy x . L
ek wr

DOCUMENT # F2. Q50000 |

1. Corporation Name
TRANSIT CARGO SERVICES, INC.

N = 52

Mai[ing Address
7794 N.W.
MIAMI, FLORIDA

Principal Place of Business

7794 N.W. 71 STREET
MIAMI, FLORIDA 33166

71 STREET
33166 .

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

4. Date Incorporaled or Quz

FILED
00 MAY -3

|
Pi 1:38

oTATz
FlGRIDA

2. New Principal Office Address, I Applicable 3. New Mailing Office Adcress, If Applicable ed
To Do Business in Florida
Suite, Apl. #, efc. Suite, Apl. #, etc. . QCTORE R 1992
. 5. FEI Number - - - Applied For
City & State Cily & State 1 3 3 4 8 12 8 1 Not Applicable
i i $8.75 Additional Fee require|
Zip Country Zp Country CEHTIFICATE OF STATUS DESIRED W] e tete of Status

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Officer and/or Director

City / State / Zip

Tiile(si and/or Directors
1 2 3 {Do NOT Use Post Office Box Numbaers) 4
MIGUEL GUERRERO 1311 S.W. 135 COURT . MIAMI) FLORIDA 33186
President ° ' ' R A ' -
SO R e T T — —
| 05/23/B0-—N1n32--01 5
Wk {000 00 kkkdOC0 0 -

8. Name and Address of Current Registered Agent

9. Name and Address of N

ew Registered Agent

Name

SAME _AS -CURRENT

MIGUEL - GUERRERO.--

Street Address (P.O. Box Number is Not-Acceptable)

7794 N.W. 71 STREET
MIAMI, FLORIDA 33166 Suite, Apt. ¥, Eic.
. City State | Zip Code
7 FL

REGISTERED AGENT MUST SIGN

/|

10. ), being appointed the regi agent ‘above named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.5.
Signanjfe of ¢ . - J
Registered Agent - ' Date 0 5 / 02 / 0 0

11.. This corpor es the current year
Intanglble Personai Property Tax due June 30

Yes [] No O

{See other side for information
on intangible tax.)

-

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or
this reinstatement application, the reason for dissoiution has been eliminaled, the corporate name satisfies the requirements of section &
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1
on this application is true and accurate, and my signature shall have the same legal effect ag if made under oath.

&GNATUHE: . 05/02/

617. F.S. | further certify that when filing
07.0401 or 617.0401, F.S., that all fees

'19.07(3}(i). F.S. The information indicalec

KE

00 (305)593-5606

Date

-

el .
TUT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

-



