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7900 NW 68th Ave
Suite, Apt. #, Ete.
Y Tamarac Sﬁaf §‘5§°§‘f|
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8. !, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.
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1. Corporation Name ;EL[;HAS EE FLORIDA
C & | Transportation and Moving, Inc. ‘
2. Principal Office Addreas 3. Malling Office Address I Zj}mc_{;
7900 NW 68th Ave i / ‘qolel 9T
Sulte, Apt. #, etc. Suite, Apt. #, etc. q/ lq OZ qo —
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direstors)
Name of Street Address of Each "
Titles Cfficers and/or Directors Cfficer and/or Director City / State / Zip
Pres. |Claude Duperier 7900 NW 68th Ave Tamarac, Fl 33321

10. | certify that | am an officer ar director or the receiver or rustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when fling
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on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.
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04/24/03

Date
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SIGNATURE AN PRINTED NAME OF SISNING OFFICER OR DIRECTOR
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04/24/03

Florida Dept. Of State

Re: Reinstatement of Business

To Whom It May Concern,

I am sending this letter along with a reinstatement form and a check for $1 50.00 for
reinstatement of my business.

Last year, I never received my Uniform Business Report until late in the year when I
received a late notice. I contacted your office and was told to send a letter stating this along
with a check for $150,00. I sent the form and letter along with payment, but apparently
box 4 wasn’t filled out. A letter was sent to me telling me this, but I never received it either.
Because I didn’t respond to the letter, my company was dissolved, even though I paid the
annual fee,

There would be no reason why I wouldn’t respond if I received the letter because it was
already paid for.

Please reinstate my company to active status.

If you have any questions, please contact me at 954-805-8214. Also, please make sure the
address you have listed for me is correct.

Sincerel
% }-f)

Claude Duperier

C & I Transportation and Moving, Inc.
7900 NW 68™ Ave
Tamarac, Fl 33321



