-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
GEEED SECRETARY OF STATE
CORPORATION A% FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

Secretary of State

REINSTATEMENT El‘ DIVISION OF CORPORATIONS 06 DEC "8 PH I: 23

DOCUMENT # P00000072080

1. Corporation Name

TRUSTEE TRUCKING ENTERPRISE, INC.

RIE]INSTATEMENE .

Principal Office Addres: Mailing Office Address
15790 N. W 41st. AVE P 0. BOX 823211 CR2E081 (12/05)
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
b TR B000 |
City &'S City & State  ~~ e —

-ob

MIAMI GARDENS FL.. SOUTH FLORIDAFL. |5 55-1034132 Applied For

- Not Applicable
43054 |BADE 33082-3211 | BROWARD [ & ccnraonre or srarus sesveo ]
7. Name and Address of Current Registered Agent

JOHN EDWARD WATSON.
TETI0 N W H1STRVE.

Suite, Apt. #, Etc.

FMIAMI GARDENS, FL | 35054

8. |, being appointed the semistered agbnt of the aboEamed corporatfon, am farpitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - ’ Zf‘j Ez;éﬁ
Registered Agent Date 1 0/ 2 3/ 06

\ﬂ‘-’ I’ HEGISTERED AGENT MUST SIGN

9, Names and Street Addregses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P [(JOHNE. WATSON. _-.115790 N.W. 41st. AV. |MIAM_GARDENS, FL. 33054

V  |BARBARA M. WATSON 15790 N.W. 41st. AV. |MIAMI GARDENS, FL. 33054

10. | certify that | am &an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 5607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporatlon have been paid and the names of Individuals listed on this form do hot qualify for an exemption contained in Chapter 119, F.5. The informatlon indicated

on this appli and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNAT g Zﬁm JOHN EDWARD WATSON 10/23/06 (305) 621-6631

S)ENATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




