ksl

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINCF-}‘{EIDS FORM.

CORPORATION g ;m_’*% FLORIDA DEPARTMENT OF STATE APR -4 41 3: 03
Secretary of State 06
REINSTATEMENT STATE
DIVISION OF CORPORATIONS SECRET ARY OF RIDA -
TaLL AHASSEE FLO
DOCUMENT # P02000011631
1. Corporation Name . .
B.N. TRUCKING INC. A - o
i
2. Principal Office Address 3. Malling Office Address f&“\glﬂtﬁ{ Li L{
6921 NW. 6TH CT 6921 NW. 6TH CT. CR2E081 (8/05)
Suite, Apt. #, etc, Suite, Apt. #, elc.
R — N e Geseme i 01/28/02
City & State ity o
umber Applied For
MARGATE, FL MARGATE, FL 035'('3'38""7995 N:App"cable
Zip Country Zip Country 6. o .
33063 USA 33063 USA CERTIFICATE OF STATUS DESIRED (] RAiipants

7. Name and Address of Current Registered Agent

BHAJANLAL NARINE
BT RRPBTH T e 2R E Rl

Suite, Apt. #, Etc.

Name

!’.u

""MARGATE - FL | 733063

8, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

giggnt::::z;fl\gent Q/ W W Date s / /Q ﬂfé {

REGISTERED AGENT MUST SIGN

9, Names and Streat Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Titles Name of Street Addrass of Each

Officers and/or Directors Officar and/or Director City / State / Zip

P BHAJANLAL NARINE 6921 N.W.6TH CT. MARGATE/ FL/33063

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminaled, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.S, that all fees
owad 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 this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 9(/% Ll tr //rQQ/ 5 ug) 240~ ?ﬁﬁ)/

/SIGNATURE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




