PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFFHOVED
40D

A'F’PLIC ATION FLORIDA DEPARTMENT CF STATE
FOR Katherine Harris
Seacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # M55583

1. Corporation Name

LAM TRANSPORTATION CORPORATION

CIOCT IS MM 9:27

SECEEVAHY O- STAIE
TALLAHASSEE, FLORIDA

Principal Place of Businegss

1002 SW 138TH PLACE
MIAM) FL 33184

Malling Address

1002 SW 138TH PLACE
MIAMI FL 33184

If above addresses ara incorrect In any way, line through incorrect information and enter correction below,

A O

2 New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Iny ted or Qualified
To Do Business In Florida
Suite, Apl. #, elc. Suite, Apt. ¥, eic. 07“5“987
&. FEI Number Applied For
Cily & State City & State 592823628 Not Applicable
Zip Country Zip Country 6 $8 75 Addticnal Fes reguired

CERTIFICATE OF STATUS DESIRED []

for a Conlificale of Status

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list af least 3 direclors)

Name of Officers Street Address of Each
1Tltle(s) . end/or Directors 3 Officer and/or Director ‘ City / State / Zip
PD LOPEZ, MIGUEL A. 1002 SW 138TH PL. MIAMI FL

—

qq W18

E000DZN25588——T

=07 2B/ 99--01065-=01¢
ki 750,00 e 750, 00

8. Name snd Address of Current Reglstered Agent

8. Name and Address of New Reglstered Agent

LOPEZ, MIGUEL A.
1002 SW 138TH PLACE
MIAMI FL 33184

Name

Street Address {P.0O. Box Number Is Nol Acceptable)

Suite, Apt. #, Etc.

CRZEOA0 (8/99)

City

State | Zip Code

10. ), being appointed tha reglstered

Signature of P
Registered Agent

WOVB nameg'colporat
. Y E2 )

o (L e

, am famifiar with and accept the obligations of Section 607.0505, F.S.

nt of the
L
4

RMTE'REQAGENT MUST SIGN

Date /{A—g//?a

11. 1 certify that | em an officer or dire¢4 or tha receiver or é@a smpowered (o execute this application &s provided for in chapter 807 or 617, F.S. { further certify thal when filing
this reinstatement application, the reason for dissotution has been sfiminated, the corporate name satisfies the requiremenits of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallly for an exemption under section 118.07(3X1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED

TR

ME OF SIGNING OFFICER OR DIRECTOR

/0/3,/6 g D&ﬂgﬁff»zme

/7 Dale

P —



