PLEASE READ ALL INSTRUGTIQLS BEFORE COMPLETING THIS FORM.
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1. Corporation Name . omele, FL OR!DA

SUNSET TRUCKING CORPORATION

6683 SW 133RD COURT
6689 SW 133RD COURT .

- 2
diior, am famillar with and accept the cbligations ot section 607.0505 or 617.0503, F.S.

' o 01052005
: SIGN
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Gy St
P.D TRINCADO, WILLIAM | 6683 SW 133RD PLACE ' 1 MIAMI, FL 33183 -
VP.D | PRIETO, JUANC, 5942 SW 147TH PLACE 7 MIAMI, FL 33193
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10. | certify that I'am an officaf or. directar or.the receiver.or.irustee empowered to execute this application as provided for In chapter 507 or 617, F.S. | furthar certify that when tiling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or §17.0401, F.S., that all tees
owed by the corparation Have been pald and the names of Individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(i), F.S. The Information indicated
on this application Is trué and accurate, and my signature shall have the samae legal eMect as if made under cath. T R

SIGNATURE: () il\IAM ’{'({IM('.A“DO_ 01-06-2005

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

M

Sl

CR2ED81 (01704)

2. Principal Office Address . 3. Mailing Office Addrass REE%STQTEMENT 3 - O" Yoy

6683 SW 133RD COURT . |8683 SW 133RD COURT ' - -

Suite, Apl. #, ate, - Suite, Apt. #, etc. . ’

A. Dale Incorporated or Qualified

] I I I _ _ _ . _To Do Businessin Ficrida. 06442002 .. .. .. .-~ .. §.. _

Gity & State City & State

5. FEl Number Applied For
MIAMI FL ~

MIAMI FL 03-0443556 Not Applicabla

Zip Country Zip Country 5.

33183 33183 -« ’ CERTIFICATE OF STATUS DESIRED (]

7. Name and Address of Current Registered Agent
Name : ’
LIBERTY BUSINESS SERVIC_E_S._ |NC_.
i : .Siraet Address (P.0. Box Number is Not Acceptable)y, = &+ =+ g2y <Akt s ™0 0 ot
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