:'s\ FLORIDA DEPARTMENT OF STATE SELEE I:&F\Yi [T STAIL
- 4

Secretary of State vision Gr r*\ry -J’}!ON‘

DIVISION OF CORPORATIONS
10 JAN 14 Af11: g

CORPORATION
REINSTATEMENT

DOCUMENT # P01000051113

1. Corporation Name

S & M PLATINUM TRUCKING INC teEs=20741 1
CI/14/ 1001044016 ##450.100
2. Principai Office Address - No P.O. Box # 3. Mailing Ofice Address
11295 W ATLANTIC BLVD [11295 W ATLANTIC BLVD CR2E081 (11/08)
Suite, Apt. #. etc. Suite, Apt. #, ete.
APT 306 APT 306 4. ?m;lnsoorporaleg s;rl Q_L:’alified
Ciw&sta‘e C“y&s'am ¢ Do Business In Flonda 05/22/2001
5. i
CORAL SPRINGS FL.  |CORAL SPRINGS FL 65.1106801 e
Zip Country Zip Country % i
33071 USA 33071 USA " CERTIFICATE OF STATUS DESIRED [T [SSA S s
7. Name and Address of Current Registered Agent
ga-lr-"EVE LUTAS The reinstatement fee is imposed, except in
Svant Addrens 0. Box Nameiar s Not Acearabier circumstances which the entity did not receive
Fess (5. SoX the prior notices. By checking this box, you
11295 W ATLANTIC BLVD are certifying the prior notices were not
i‘g?r"“;ag’ Bte received and requesting the reinstatement
City Slate Zip Code fee be walved.

CORAL SPRI% FL 33071

d agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

B. 1. being appointe

Signature of n\& : bae 01/13/2010

Registerad Age. &,
-~ REGISTERED AGENT MUST SIGN

9. Names and Stres1 Addresses of Each Officer andior Director {Flarida nonprofit corporations must list at least 3 directors)

Tities Officers a:g}eoro lfjirecfms %tﬁ'rtu,:;ﬁ :r?c;?cfrs Sifrggg: City / State / Zip
P STEVE LUTAS 11295 W ATLANTIC BLVD APT 306 | CORAL SPRINGS FL 33071

REINSTATEMENT ()~ /9

0. E-mail Address:

{To be used for future annual report notification

iCer or difactor or the receiver ar trustee empowered to execute this apphication as provided for in chapter 807 or 617, F.S | further certify that when fiing
e reason for dissclution has been eliminated, the carporate name satisfies the requirements of secfion 607.0401 or B17.0401, F.S.. that al fees
paid | further certify, the infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

STEVE LUTAS PRESIDENT  01/13/2010 754-423-6672

M ~  SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

17, tcertify that | am an o
this reinstatemeant application,
owed by the corporatiof




