ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

;ﬁ?? R,
- UCATION oyt i%‘% Sandra B. Mortham
FOR T Secretary of State o g
;| REINSTATEMENT ST DIVISION OF CORPORATIONS o E g ) E gj}

' DOCUMENT # [ 31304 98HOV -5 PHI2: Ly

¢ 1. Camporation Name

, - _— SECRETARY OF STaTt
FIRST unTo TRUCKING, INa. . TALLARASSEE FLORIO

, Principal Flace of Business T Malng Addrass -
| Hell 5. UNIVERSTITY DR. STE: [07
PAVIE , FL 333228 .

If above addresses are incorrect in any way, line threugh incarrect information and enter carregtion balow,

. 2. New Principal Qlfice Address, It Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated ar Qualiied
' To Do Business in Florida q
_ . - . li-x0-F
Suita, Apt. #, elc. - - Suite, Apt. #, efc. .
5. FE! Number Applied For
City & Siale City & Siate @5 O) (D Slq 'T 8 Mat App!lcable
= = - = : 8.75 Addntlonar Fee C uir it
Zip Country Zip Sountry CEHTIFIGATE OF STATUS DESIHEDD 5 fora Cemflcate 9: éta:‘:'usg

7. Names and Street Addrasses af Each Ofiicer and/or Direclor (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each )
Ttre(s) . and/or Diractors Oificer and/or Director .. City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers] 4

PR oo GRTECHO 4agd s.w- A% TR | Qoopes dity Fl 33328

1/ D

v . .
oy =S Essasd g --—1 .
% _ N . . . -1 1440798 — 1 0i0--0n4g

k315, 00 seekwzlS 00 L

8. Name and Address of Current Registered Agent ) o 9 Name and Address of New Hegis:ereﬁ Agent

. Name
& ARUL URTECHO .
Strest Address (P.O. Box Mumber is Not Acceptable}

4A%9 Sw 9y Tecn O BN GRr s ot A0t T

Suite, Apt. #, Ete.

CoopR C cf-hA, FL 33328 | e

City Stale | Zip Code

10. 1, baing appointed the registered agent of the above named corparatlon, am tarmilar with and accept the abligations of Section 667.0505, F.S.

Signature of .
: Fteggislered Agent U%d\, - - - - e =-Date .. __ . .
REG!STERED AGENT MUST SIGN . .

11 Thls Corporatlon owes o has pald the current year {See ather side for mforination
Yes D No D on intangible Lz )

3 Intangible Personal Propénty tax due June 30. = YeslL ! J | nimengEE e .

1 12. 1 cettify that | am an officer ar director or tha receivar or trustee empowered (o execute this application as provided for in chapler 807 or 817, £.5. | further centity that whan illing

i this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.3., thal all fees
owed by the corporauon have been paid and the namgs of individuals listed on this form do not qualify far an exemption under section 119. 07(3)(1) F.8 The mfommlson indicated
on this application is true and accurate, and my S|gnalure shall have the same legal effect as if made under oath. | -

: .

SIGNATURE: - Vefecid, . T

SIGNATURE AND TYPED-@R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date " Baylime Pl #

CR2E040 {198




N E;m T
TO:DIVISION OF CORPORATION a2
P.0. BOX 6327 : =S i
TALLAHASSEE, FL 32314 By T e
w=e o T
:r::t:',—~ - «-u-?!?;__,
FROM: Ty - . o X aEs
irst Union TRucking, Ine. S ' . S
4611 S. University Dr. Ste 107 = - OB T i
o _ ' TSR =

Davie, F1 33328
DOC- 131304 _ B

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND A CHECK FOR $315.00 TO COVER THE _
THE 1997-98 ANNUAL REPORT. INEVER RECIEVED THE ANNUAL REPORT
D0 TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS.. PLEASE

TO COVER THE PROPER FEES FOR THE AN~
SHOUL D HAVE ANY QUESTIONS PLEASE DON'T.
THE ABOVE MENTIONED ADDRESS. THANK YOU
PROMPT RESPONSE_IN THIS MATTER.

ACCEPT THIS PAYMENT
NUAL REPCRT. IF YOU
HESITATE TO CALL AT
IN ADVANCE FOR YOUR

TRULY YQOURS.

Raul Urtecho




