o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING) +H iﬁ FOBM.
APPLIC AT g n 4.  FLORIDA DEPARTMENT OF STATE AN,
FOR ) , g Sandra B, Mortham FED
Secretary of‘State
REINSTATEMENT w e _ DIVISION & 'CORPORATIONS g7 JAN - T A 8: 52

'DOCUMENT #  M92445
. , " STATE
1. Corporation Name T{;}\E\:E‘E&}g&} [,O :“LOT’“DA

CITY TRUCKING, INC.

frincipal Place of Business T Malling Address

b LT D
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

It above addresses are Incorrca in any way, |II'IC through incorect information and enler correction below.

| 2 Now F‘rmmpal Office Address, i ApphrubW ' 3. New Mailing Oflice: Address, [ Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL ¥, etc. T Suite, Apt. #, etc. 03,03”988
5. FEI Number Applied For
MGy asee T T T T iy E e 65-0071282 Not Applicable
Y S 6.
! i $8.75 Addu | Fee required
7 Country W Country CERTIFICATE OF STATUS DESIRED [_] IS Santiehnpbs el

? Names ancl Slreal Addressos of Each Oﬁncer and/or Dlroclc-r (Flonda nanprofil corporations must list at least 3 directors)
Name of Officers Strest Address of Each

Title(s} and/or Directors Officer and/or Director City / State / Zip
12 S 3 {DeNOT Use Post Office Box Numbers) 4
TABASKY, JASON 2359 SW 34TH ST. FT. LAUDERDALE FL

=Tel T e e Ce] ] =

~01/03797--01034~-010
w20 00 w225, 00

B0 05 5 "]‘3;}5;--w|_‘

- _ =[}] n' Q'f‘.. Fl ';41.,_1”1[ k|
R e L= U‘ o | ‘-‘1 3

| 10,1, being appointad e registerad agent of tha above namad corporaiion, am familiar with and Becept the obligations of Section 607.0505, F.5.

11 Does thls corporatlon pay any mtanglble tax to the (See othor sida for nformation
Yes [ ] No [_]

} NSTATEMENT%
g / 2

CR2EQ40 (7/96)

) 78 Na]-na undAddress olmcrurrer;t"ﬁ;grlsrlered Agent 9. Mame and Address of New Registered Agenl
. josssoaanivinsavhibtiiuiioedublofiht -stuitstheintbl. i Nare
TABASKY' JASON Stres! Address {P.O. Box Number is Not Acceptable)
2359 SW 34TH ST.
FT. LAUDERDALE FL 33312 Suite, Apl. ¥, Ete.
R [ City sl,éalt: Dp Code

Sgnature of c f (
Registered Agent . £ 100 j I Date q 30 9 c?
¥ G|S1 ERED AC)E MY MUSI SIGN

on intangible tax.)

_Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 certify that | am an offlicer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certily that when filing
this reinslaternont application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all tees
owed by the corporalion have boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. Tha information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: mmmjé%gé’é% e—’:s:(\'r? L 1) / q( (9s4)583 %800

IE.D NAME OF SIGNING OFFICER OR DIRECTOR Date aylime Phone #




