PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS[EERM.

CORPORATION . FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M 81645

1. Corporation Name

URRA TRANSPORT, INC.

2. Principal Office Address
6902 36 Ave S

3. Mailing Office Address
PO BOX 2512

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

0t PR 22 PH 3: 16

'4."Data'ln'cu'rEcT§!e_drﬁ Qualified ~
To Do Business in Florida 5/16/88

e L

Applied For

Not Applicable

City & State City & State

Tamph, FL Brandon, FL 5555353?&8
Zip ;1 Country Zip Gountry

33619 Hillsborough 33509 hillsborough

" CERTIFICATE OF STATUS DESIRED b7 PastiSaicaciiitetiy

7. Name and Address of Current Reglstered Agent

Name
Jesse M, Urra

E ) T e a1 el s o R 1 s
Street Address (P.O. Box Number is Not Acceptable) 04,72 é‘ ',u[j‘ 4:__i'j“1 ;-Taé‘_i:;j'"j‘_::-...- *l#?ﬁ% -
N v ¥ LT [ d ta |-
| 2807 Bellwood Drive <
Suite, Apt. #, Etc.
City State Zip Code
FL [ 33511-714]

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

CR2E0R1 (01/04)

Signature of
Regiterad Agent v pate _ 4/20/04
“REGISTERED AGENT MUST SIGN
9. Names ana Street Addressas of Each Officer and/or Director (Flgrida nonprofit corparations must list at least 3 directors)
i N f Street Add t Each . .
Tiles Officers a:m'sziredors Of’::er andr?:flgiregtgr City / State / Zip
LU He LATGOT, Wiy
_Pres.| _Jesse_ M. Urra___. _____ |2807<BellwoodlDEive. .. |Valrico,—F1.-33511
L.P. Beatriz Urra 2807 Bellwood Drive Valrico, F1l. 33511
reas| Vivian Urra 6902 36th Avenue, South|Tampa, F1l. 33619

SIGNATURE:

10, | certify that | am an officer or director or the racoiver or trustee empowered 1o exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, that all faes
owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatea
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

4/20/04

813-690-9363

WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




