EmIRT

a APPLICATION  (#R'%, FLORIDADEPARTMENT OF STATE

¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR ‘1N i i Sandra B. Mortham
V” & & | Secretary of State :
| REINSTATEMENT = N5#%% IVSION OF GORFORATIONS FIULED

DOCUMENT #  Ho417¢ g70EC-1 P 2: 10

1. Corporation Name -

ROADRUNNER TRUCKING INC ) - .
T CCRETARY OF STATE
A RGASSEE. FLORIDA

rincipal Place of Busincss ' ' " Mailing Address

2801 N.W, 74TH AVE. P.O. BOX 520301

MIAMI, FL 33122 MIAMI, FLORIDA 33152 REINSTATEMEN%T?

If above mddresses are incorrect in any way, line through incorreel information and enter correclion below.,

B, New Principal Olfice Address, If Applicable 3. New Mailing Office Address, IT Applicable’ | 4. Date Incorporated or Quatiied 7
To Do Business in Florida 08/20/1984
Bufte, Apt. #, elc. T Suite, Apl #, ete. o e R
5. FEI Number Applied f or
Chy&Sate Cty & Stald T 9-2440282 | Not Applicatye
e R B
‘ . SN $8.75 Additlonal Fee required
Zp J Country 7ip Counlry CERTIFICATE OF STATUS DESIRED [ ] |RNGpavabstb

7. Names and Street Add.r-o-s-séé.(-).\‘fac_li -Dihco-r and/or Dirclor {F lorida nori)r}:fit cﬂc;rr;;bréli'dns musi list al- I-éas"1 -:-S.ai-reclors} S

Name of Qllicors Streel Address of Each
Title(s) and/or Direclors Oflicer and/or Director City / State 7 Zip
1 2 o - - 3 _{Do NOT Use Post Offlice Box Numbers) .

mes |omusrie w. sewwes |05 g 695t | Hinteal FL. 33015

-12/08/97--01093--01 8
JORRRTS0.00 eeRT50. 00

10. T, being appoinled iho registarcd agont of ttvyc named corporalion, am familiar with and accept the obligations of Seclion 6070505, F.&.

" 8. Nf;ﬁe'aﬁaéqél_rﬁs_s ofCurrqpi_nglslgrgd Agient - 1 _____________;9'._ _Ny%gi;bd A&d}égsjlﬁl'\lew-R;é_lt;l-e.red Agent o
Name Tt T o E
AMY MARTINEZ ... CHRISTIE M. FERNANDEZ £
69598 NW 25 STREET ﬁtrcgtAddr@s(P.O.BoxNumbcrisNotAcceplapI?) . R g
MIAMI, FLORIDA 33122 e 7,5)';5%’ NU 169 ST :
City - State | Zip Gode —~—
- N, FL] 330/8

aiga::::::z\gemg_@.Wj ?%W%&B/ s, |1 QO .-G
: ENTMUSPYIGN i e

HEGISTERED AG

11. Does this corp;);;i'iﬂén pay any inlangible tax to the . (See other side far informalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes X No [] i

12. | cenify that | am an oflicer or director or the receiver or trustec empowered 1o execule this application as provided for in chapler 607 of 617, F.S, I turther celily 1hat when filing
this reinstatemnent application, tho reason for dissolution has been eliminated, the corporate name satisties tho requirements of section 607.0401 or 6170401, F.S., thal all fees
owed by the corporation have boon pald and the names of individuals listed on this Torm da nof quality for an exemption under section 119.07(3)(i), F.§. The information indicated
on this application is true and accurale, and my signature shall have the same legal eflecl as if made under oath.

RE: M Q/Z w ’ f” ./ /é( <
SIGNATU “SIGNATURE AN ‘;:"/{é/njun PRINTED NA%{AMH ORBIRECTOR Date

Daylime Fhone #

QREYSTIE M. FrERVANDEE LAY [SiC




