PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood :
FOR Secretary of State LED
REINSTATEMENT

DIVISION OF CORPQRATIONS G,., O}-‘
J

DOCUMENT # P02000054184

1. Corporation Name

REINA TRUCKING CORPORATION

Principal Place of Business ' Mailing Address

TAMPA FL 33619

TAMPA FL 33619
[y

; N o | REINOTATEMENT o5

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Po Business in Florida 05 13 2002
Suite, Apt. #, eic. Suite, Apt. #, etc. / I
5. FEI Number Applied For
City.& State — — T ;._rCiw_&.sma = F Not Applicable
Z Country Zp Country 8. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [ SRS S

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

e | i . Srnes anayor Do . oy stato
P REINA, JAVIER 1723 WARRINGTON WAY TAMPA FL 33619
8 REINA, ROBERTO ' 1723 WARRINGTON WAY TAMPA FL 33619
1DWH“41F4E$£
AT 0= 09 3-—01% 215000
i
9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
ein
CRUZ! OCTAVIO Streel‘gﬂ;‘rt;s ‘(.P‘-C.)Il‘aox Nun@:er is Na\gtA ceeptable)
__ T3 WARRINGTONWAY __ <= o - [T 3 3 W A§ falv ahu;

TAMPA FL 33619

State | Zip Code

FL| 336/9

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept t‘e obligations of Section 6§07.0505, F.S. or 617.0505, F.S.

¥ “
M
{

A R A A_~ [ ‘,, (‘-//\\,1 A \j-'"k:\
Signature of : BEERNY 4 N T S R 0 3_
Registered Agent M‘“ N M e on J-I PN S e e Y : Date -
‘QEGISTEHED AGENT MUST SIGN

11. | certify that | am an office'; or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

/0~ 323 -0003

Date Daytime Phone #

SIGNATURE:

!

CRZEQ40 (7/03)



Octavio Cruz
5015 W.Waters Ave. Ste F
Tampa, FL 33634

October 23, 2003
h

.-m_;ﬂ%pﬁ_f;k)érti_g_aﬂaparvtgnent of State
Division of Corporations==

Dear Sir/Madam,

We have contacted your office concerning the Dissolution of our Corporation. In July 15,

2003, we mailed you a letter explaining that we have not received the forms for the
annual report along with check in the amount of $150.00. And as of this date the check

has not clear our account. We request that the reinstatement fee be waived . thank you for

your cooperaration on this matter.

Thank you for your cooperation.




