FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
c :
REINSTATEMENT DIVISION OF CORPORATIONS 11 0eT 28 AH {1: 37
SELF ;m..:v oF SIATE
DOCUMENT # P eledoe 8911 TELUARASSEE, FLERIDA

1. Ceorporation Name

AW out Trangpeck s+ nC.

2. Pnncipal Office Address - No P O Box # 3. Maiing Office Address R INSTATEMENT OZ
2735 Buroushs Y | fo Bex 241 - 1
Sute, Apt. #, elc Suite, Apt. # elc. CR2E0B1 (11/10)
4. Date Incorporated or Qualfied
To Do Buginess in Florida
City & State City & State e
. 5. lumbper Applied For
| M\QLU‘% 'F\ M;\ML‘LU‘% L g‘ 5C\ - %ﬁl 571’\ Lo \ Not Applicable
Zip Country Zip Country 6 o
" CERTIFICATE OF STATUS DESIRE! v g 0 ‘
206D daﬁ Yy C/{o-g P e g
f— e
7. Mamae and Address of Current Registored Agent
Name
Montogue  HF.  mack
Street Address (F.O. Box Number s Not Acceptable)
2728 Rurcouhs VI SONZ137TETESS
Suite, Apt. 4. Etc 10723/ T1=~01 0 5--010 #2100, 00

Cny State
! 2 I I.M &f: FL

8.

Zip Code

3268

|, being appeinted the registered agent of the above named corporallor\ am familar with and accept the obligations of section 607.0505 or §17.0503, F.§

e Ao/

Signature of
Registered Agum

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Cirector {Fiorida nenprofit corporations must hist at least 3 directors)

Neme of Street Address of Each

Tilles

Officers and/or Directors

Officer andtor Director

CHy / State { Zip

P

218 aﬁrﬂ“"‘s 2./

/%dgu-ef}%é

| plokllobng, F 32068

Mo\
.,‘—J i

10. E-mail Address;

1.

{To be usad for futurs annual repart notification}

e
1 certify that | am an officer or director or the recewer or trustee empowered lo execute this apglication as provided for in chapter 607 or 617 F § [ urther certify that when fiing this

rainstaternent application, the reason for disselution has been eliminated, the corporate name sabisfies the requirements of section 607.0401 or 617.0401 F S and thal ail fees
ify, the informaben indicated on this application 1$ true and accurate, and my signature shall have the same legal effec! as

SIGNATURE

owed by the corparation hava been pad ! furthar ce
if made under oath. | am aware that faise informatigh submineg n

ument to the Depariment of State consmmes athi

egree

gg /lony as provuded/; é :/817 Z;;Fv i%w

lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




