PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR%D
Fil

FLORIDA DERPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT 030CT 17 PHI2: 31

SECRETARY OF STATE

DOCUMENT # P01000100242 TALLAHASSEF. FLORIDA

1. Corporation Name

Jorge's Transport, Inc.

2. Principal Office Address 3. Mailing Office Address i‘“’{"‘k % z& ': ; T'T"m T
3045 S 78th st 3045 S 78th st 53 ! ﬂ‘ﬁ“ga:ng@?ﬁ.ﬁlz-zm

Suite, Apt. #, etc. Suite, Apt, #, etc.

4. Date Incorporated or Qualified
To Do Business in Flotida 10/1 5’2001 I
City & State City & State — _ — I -
. M s i e B v~ g = T R oS-G FEINumber - T ] Applied For
“Tampa, FL&= Tampa, FL
ampa, pa, 59-3751442 Not Applicable
2Zip Country Zip Country 6
33619 USA 33619 USA CERTIFICATE OF STATUS DESIRED (] iy Sin
7. Name and Address of Cuirent Registered Agent
ame
Jorge Cabeza _ _ L
= Ernu:- e 0w T N R el e e |
Street Address (P.O. Box Number is Not Acceptable Ty
( PEY) 2045 S 78 th ST 10/17/03--01058 022 %475, 04
Suite, Apt. #, Etc,
ity T State 2ip Code
ampa FL | 33619
_ S T ————— 5
8. |, being appointed the regigtered agent of the pbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =]
Signature of z
Registered Agent 2 - Date 1 OI 8/ 2003 ﬁ
REGISTERED AGENT MUST SIGN o
9. Names and S¥fest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors}
Name of Street Address of Each . ;
Trtes Officers and/or Directors Officer and/or Director City / State / Zip
P Jorge Cabeza 3045 S 78th st Tampa, FL 33619
V;-S—-!Mariela:Cabeza—— “3007 N'Habanaave apt b Tampa, FL 33607 '
N ———— - —— ol
10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .S, | furlher certify that when filing
this reinstatement apnlication, the reason for g olutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all feas
owed by the corporation have been paid an e ‘names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is ttue and accurate, andfmy sngnature shalfl have the same legai effect as if made under oath.
SIGNATURE: /éf?/é/ /{ /H e t”,/ 7 fﬂ;b@?&/ 10’3/2003 813-623-2372
SIGNATURY AND INTED NAME Df SIGNING OFFICER OR DIRECTOR Daytime Phone #

"-T e F— T e




