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1. Corporation Name

DEL VALLE TRANSP.SERV. INC.

DOCUMENT # P01000096355

Principal Place of Business

14210 SW 23RD LANE
MIAML FL 30175

Mailing|Address

14210 SW 23RD LANE
MIAMI FL 33175

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.
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2. New Principal Office Address, |f Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

10/03/2001
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-7. Names and Street Addresses of Each Officer and/or Director

(Florida nonprofit corporations must list at least 3 directors)
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M the above named corporation, am familiar with and accept the obiigations of Section 807.0505, F.S. or 617.0505, F.S.
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~ Del Valle Transport Service Inc.
14210 SW 23" Lane
Miami, FI. 33175
(305) 216-0672
(305) 216-0673

October 28 2002
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Florida Department of State
Jim Smith

Secretary of State

Division of Corporations

To whom it may concern:

We recently received an Administrative Dissolution or Revocation
Notice.

This letter is to in form you that Del Valle Transport Service never
received the yearly Uniform Business Repori for the year of 2002.
We will immediately send a check for the corresponding amount.
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Thank you in advanced for your corporatzon in this matter.

Sincer.

Jose Del Valle

President




