PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDIf DEPARTMENT OF STATE

mrﬂ Jim Smith FILED
REIN

Secretary of State h
DIVISION OF CORPORATIONS 02 NDV 7 ﬁ l l 03
DOCUMENT # P010001 13072 | DLl s
1. Corporation Name TALLAHAbbE:_. LGR“DA

PRO TRUCKING, INC. )

Principal Place of Business Mailing Address

ool el DA
SUNRISE FL 33322 SUNRISE FL 33322

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ctfice Address, It Applicable . 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 126,2(1]1
Suite, Apt. #, elc. Suite, Apt. #, etc. :
5. FEI Number Appliad For
City & State ] _ City & ita}e - ) . ; _ Not Applicable
; ; 8. 8 Additional Fee required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED {3 [ssan kg

7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

oo | Nars o Oters . s o . Cwsewz
PS SOLANO, CLAUDIA 2721 N. PINE ISLAND ROAD #1089 SUNRISE FL 33322
OOJ0025 792 ro) :
LEAD7/02--01089--018  #%150.00 '
WO /
N\
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name :
SOLANO CLAUDIA Street Address {P.O. Box Number is Not Acceptable}
2721 N. PINE ISLAND ROAD #109 -
“TSUNRISE FL'33322" ' Suite, Apt. #, Etc.
City , State | Zip Code
FL

10. |, being appointed the registered agent o Atowg named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

— sicCDPIRE REQUIRED Ot zelez

Registered Agent
~"REMHSTERED AGENT MUST SIGN

11. 1 centity that | am an officer or diracior or the receiver or trustee ampowered 1o exacute this application as provided for in chapter 807 or 617; F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on th|s application is true and accurate, and my ure shall have the same legal effect as if made under oath.

Ot zeloz aSU-Yro 9%

SIGNATURE: SIGNADDS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2E040 (802}



PRO TRUCKING, INC

2721 N. Pine Island Road #109
Sunrise, Florida 33322
E mail: protruckinginc@yahoo.com

Telephone: (954)410-6959 Fax:(954)748-0958

October 28th, 2002

Florida Department Of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concem:

The following is to request you wave the reinstatement fee, do to the fact that | never
received the UBR notice indicating that it was time to renew my dues, nor wasn't
informed of the amount.

| established my company in November of 2001, yet business really only began in
May of 2002, therefore it lead to misunderstandings on my behalf as of when | was
to renew.

~ Enclosed js the form you request as well as my check for $150.00.

——— e et e =

Thank You,

2

CLAUDIA SOLANO
President/Owner




