PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Jim Smith H{,ED

S
REINSTATEMENT Dw.sim!’oﬂﬂs 02 0CT 28 & 8 L

DOCUMENT # P00000110866

1. Corporation Name

LAZARO TRUCKING, INC.

Principal Place of Businass Mailing Address

8 s e AN A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Otlice Address, It Applicable 4, Date Incorporated or Qualified
N AP , — To Do Business in Florida 11[30[2{m
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEl Number Applied For

City & State City & State 65-1062082 Not Applicable

_ " 6. 38.75 ;&dilional Feere jired

5 quired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSNt N

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' N f Offi Street Add f Each . .
1Tnle(s) 2 a:cr;?)ro Dire;;(t:::rrs5 3 O;l?:er ant:?osrs lgirector 4 City / State / Zip
D CHANG, LAZARO 1047 SW 13TH COURT MIAMI FL 33135
_jDEJDDBEEBDBq A,
10/28/02--01133--003  #*150,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

CHANG’ 0 Street Address (P.O. Box Number is Not Acceptable)

1047 SW 13TH COURT

MIAMI FL 33135 Sutte, Apt. #, Efc.

City State | Zip Code

FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

g . / /
i AL I B =L
s, AP we [0/ 23] O

V U WAGEN‘i’ MUST SIGN

11. [ centify that | am an officer or director or the receivar or trustee empowetred to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name safisfies the raquirements of section 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 qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega) effect as if made under oath.

SIGNATURE: S50 S/

SIGNATHRE AnD/ TYPED OR PR

LPEB-MITIEOF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #

CR2EQ40 (8/02)

USUIRED g [2]13[02 Gu)dorr



10/23/2002

To Whom It May Concern:

- The purpose of this letter is to inform you that are corporatlon dldn’t receive the two
Prior Uniform Business Report (UBR). '

Thank you,
Sincerely
GG
X2
Lazaro Chang

President




