1/

“  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

J"-’}
CORPORATION %2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ’ Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P01000029520
1. Corporation Name
Master Roadway, Inc
650 E 32nd St
650 E 32nd St e
- =HOLH TSP
2. Principaf Office Address 3. Mailing Office Address i . f.p'f_ - _,[]1 ﬁ??——ﬂ
650 E 32nd St 650 E 32nd St % -
Suite, Apt. #, efc. Suite, Apl. #, etc.
_ 4. Date Incorporated or Qualified
- T s e v = — === =—l—— To Do Business in Florida 03[22]01
City & State City & State
! . 5. FEI Number
Hialeah, Fl. o - . Hialeah, FI. . 651087094 — o
Zip Country Zip Country
33013 us 33013 us

8.
CERTIFICATE OF STATUS DESIRED B $8.75 additional Fee requirec

7. Name and Address of Current Registered Agent

Applied For ||
‘| Not Applicable ©

for a Certiticate of Status

Narme .
PB&A Financial Services, Corp

“ - 'l Street Address (P.O. Box Number:sNotAcceplabla)
J 13935 NW istAve '+ - ',

PRI '—SuneApl#Etc g . Cal - [ N RS Ty s
. T ryotot S " oA 3 b o - e 1
City B State | Zip Code
Miami @ . : . - - FL | 33168 . -
8. |, being appointed the — drad-agant Atfole nanefy co'rpolatinn\am iliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of J
Registered Agent ’” ate 05/20/04
4 —"""—IitEGlSTERED AGENT MUST SIGN
1
9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at keast 3 directors)
Name of Stroet Address of Each
Tues Otficers and/or Directors Officer and/or Director City / Stae'/ Zip
P - ~|-Caros Cruz~ - -~ — - |-680-E32ng'St- - e mm Hialeah, FI: 33013 -~ - —~

10.Icemlylhatlam an ofﬁﬁerordmctororhereceweromusteeenwwemdtosxecuﬂe this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this remstatemem appheanm. the reascn for dissolution has beer éliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S,, that all fees
awed by the' corporahon 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 trua and accurate, and my s:gnatwe ; sHall

mesameiegalelfeclasﬁmaneunderoam

SIGNATURE: | .i | (ﬁ &Aﬁ@ (B/m/\/ ﬂfm 05/20/04

305-688-9694

-

SIGNATURE AND TYPED OR PRINTED NAIIE OF rIGNING OFFICER OB DIR

Daytime Phone &

<

CREEQB! (01/04)




s

June Sth, 2004

State of Florida Div of Corp
Po Box 6327 .
Tallahassee, F1. 32314

RE: Master Roadway, Inc
P01000029520

To whom it may concem:

We were informed by our bank that our corporation is dissolved. We never received the 22>
renewal form for the above corporation. Enclosed please find a check for $300.00 for the
renewal fees for two years and also a reinstatement form.

Please update your records accordingly.

Pre\sident

5

- “ - - LIS - - -



