%« -~ P|EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary af State” FIL ED

- CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS 00 JAN |
2 PH I 3

DOCUMENT # 367821 SECn TARY 0
1. Cor;eoralion Name ALL,’_\! 'A’q‘)' E or Ei' .lTF

tiky I}
R & R FORWARDERS, INC. ORIDA

oooOnz1051 20--—4

2. Principal Office Address 3. Mailing Cffice Address ~111/20/00--00 1005--14
4462 NW 74TH AVE 28401 S.W. 163RD AVE #1516, 25 #1616, 25 .
Suite, Apt. #, efc. Suite, Apt, #, etc, .
4. Date Incorporaled or Qualified
_ To Do Business in Florida APRIL 13 3 1987
| Gity- & State =—————— : ' ity A-State——— e e "
- - 5. )
MIAMI  FLA 33166 HOMESTEAD FL 33033 FEINumBEr 592821491 } {:iff;p,f:;ble
Zip Country Zip Country 6 .
33166 33033 CERTIFICATE OF STATUSDESIRED [ — -~~~

7. Name and Address of Current Registered Agent

Name
RONALD RODRIGUE

Street Address (P.O. Box Nurnber is Not Acceptable)
28401 S.W. 163RD AVE

Suite, Apt. #, Ete.

City State Zip Code
HOMESTEAD, - FL| 33033
8. |, being appoinied the regjpfered agent of fhe abpve AAmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-
Signature of RONALD RODRIGUE 1-10-00
Registered Agent > Date

©  REGISJERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers andor Directors Offcer andor Director Gity / State / Zip

PRES | RONALD RODRIGUE | 28401 S.W. 163RD AVE -~ | HOMESTEAD FL 33033
V PRES LEROY RODRIGUE 28401 S.W. 163RD AVE HOMESTEAD FL. 33033
SECT | RONALD RODRIGUE SAME | | SAME

?W—?\ﬂﬂé JAN 2 0 2000

10. | centify that F am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 jpeen paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true anj Minature shall have the same legal sfiect as if made under oath.
Gas) $77-5317

SIGNATURE:

IGNATURE AND TYPED OR an*r?b MAME OF smmm%@z#,% E@ﬁGHE Date Hfme Phone #



