2005 FOR PROFIT CORPORATION
REINSTATEMENT e

DOCUMENT # PC1006)68798

1. Entity Name
AGUIRRE TRANSPORTATION, CORP.

FILED
05 007 it oy 7 3,

Principal Place of Business Mailing Address S;‘(\' - i .
245 SW 12TH STREET 245 SW 12TH STREET q TALL g3 e o it
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 B R U
T S ISR AEAER TR
621 S€ S5 Smeer| 62ise SY Srnees A AN PR
Suite, Apl. #, elc. Suite, Apt. #, etc. A YR POl : ﬂ::; AL
b SR TEN R RS
Citw-8 State City State 4 FEI Nymber Apptied Far
mpang KeacH L Fc omrar o Beqes, Fr 65-1120526 Not Applicadie
Zipsg 06 0 Country ZiEgS o] 6.0 Couniry 5. Centificate of Status Desired O ?g'zsqx’:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, ENRIQUE He vIRReE, ENRIaUL
245 SW 12TH STREET Street Address (P.0. Box Number is Ngt Acceptgble
POMPANOQ BEACH, FL 33060 G2l e 5 G ee 7

“ Lntgro Bercry  FL|"Sopo

8. The above named entity submits this statement for the purpose of changing its zegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Lt @ 5"&/&’03’ 464)/%/)25 /O/O{/of

Sigiare, typed onfirnisd name of registered agel and lite | applcable. (NOTE: Agent
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftar January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TmE r R ctange [ Addiion
HAME AGUIRRE, ENRIQUE NAME AGUIRAE, ENRIRQUE
STREET ADDRESS | 245 SW 12TH STREET STREETADDRESS | 2] S € 5 7 f dREET
Gmy-sT-2P | POMPANQ BEACH, FL 33060 st | s o BeAcy, o 3060
TILE £ Delete TILE ’ O Change  [J Addition
NAME NAME
ol b T o | n—y '4

STREET ADDRESS STREET ADDRESS VATt Lib = Imﬂ e
CRY-ST- 2P CITY-57-2P 10/ 14/05-~01 0540110 150,00
TITLE £ Delete WITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIIE {0 Delee Tine Ol change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-ZIP
me O Oelete Tme DI crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-21P CITY-Si- 2P
TILE O Detete e [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ML @fb Lrraoe /@ww gez /0/v/, ov‘(mf)%z-é’zvf

SIGNATURE ANP VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale* Daytime Phone # J




AGUIRRE TRANSPORTATION CORP.
621 SE 5™ STREET

POMPANO BEACH, FL 33060
PHONE (561) 902-8345

Tuesday, October 11, 2005
Division of Corporation
This is to certify that we have not received any annual report documentation and

because of that we are filing late. Please wave the penalties.

Sincerely,

f

EnFiqu&Agmrr/i/

President




