PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIEATION FLORIDA DEPARTMENT OF STATE
| FOR ‘ Sandra B. Mortham . g
e ’ Secretary of State oo
REINSTATEMENT &Y > o DIVISION OF CORPORATIONS F‘LED _
DOCUMENT # ;50\\ ‘Hob oy
1. Gorporation Name LOPANA TRANSPORTATION & BROKERAGE, INC. 97 Ju 30 PH 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

a7 9

Malling Address

Principat Place of Business

4000 Hollywood Blvd., Suite 710N
Hollywood, FL 33021

REINSTATEMENT o2,

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.
2. New Principal Office Address, If Applicable 3. Now Malling Office Address, I Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Sulte, Apt. 4, stc.

Suite, Ap!. #, elc,

Applied For

Cily & State

R LENLQN

CERTIFICATE OF STATUS DESIAED D

City & State Not Applicable

8

Zip Country Zip Country

7. Namos and Street Addresses of Each Officar ang/or Direcior (Flarida nonprofil corporations must list at least 3 directors)

Name of Officers Strast Address of Each
Title{s) and/or Directors Ofticer and/or Diraclor City / State / Zip
1 2 3 {Do NOT Use Post Ofiice Box Nurmbers) 4
sole 1115 Tucker Road
G,D,5| JOEL ANAPOL N. Dartmouth, MA 02747

ADOOE 2505 B~
~08/05/97--01035--015

Q}rn? oY
A0

8. Name end Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name Same

WILLIAM B. STERN

4000 Hollywood Blvd. Suite 710N Sirosl Addiess (P.O. Box Number i3 Not ACeepiania)

Hollywood, FL 33021

Suite, Apt. #, Etc.

State

FL

City Zip Code

10. |, being appol the repistered agentp! the above named corporation, am familiat with and accept the obligations of Section 607.0505, F.S.

Signeture of

Regglslred Agent Date 1 \ | h‘qq’
ISTERED AGENT MUST SIGN 1 v

(See bther side for information
on intangible tax.)

11? Does this corporation pay any intangible tax to the
- Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[] No[] .

12. | certiy that | am an officer or direotor or the recelver of trustes dmpowered to execute this application gs providad for In chapter 807 of 617, F.S. | furher certify that when filing
this reinstatement application, the reasor for dissolution has been eliminated, the corpordle name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all iees
owed by the corporation hava besn paid and the names of Individuals listed on this form do not qualify for an exemption undar section 119.07(3)(l), F.8. The information indicated
on this application Is frue and accurate, end my signature have the eame lagal effect as il rmade under cath.

Tort_

BIGNATNJRE ARD TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2, \A[NY

\‘\M\ V Date

SIGNATURE: \ --bs DY ALY

aylime Phone #

CR2E040 (12/96)



