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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F \LEO
Secretary of State
DIVISION OF CORPORATIONS "\’?\ \'l

DOCUMENT # {0%) 090® )] SRR T
1. Comoration Natne . ( ‘)— %‘E‘L\’p\\b\
M & F TRANSPORT, INC.

\v

2. Principal Office Address 3. Mailing Office Address E")T‘ r - ’ O)
16766 NW 15th STREET 16766 NW 15th STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. ¢// \ 93 ?Oal 7) DJ'l- /@ o

ate Inoo‘poraled or Qualified

0 Do Business in Florida 779/2002

City & State City & Stare -
PEMBROKE PlNES, FL . FEI Number Applied For

PEMBROKE PINES, FL 22.3856438 Ry w—

Zip Country Zip Caoitntry 6

33028 USA 33028 USA " CERTIFICATE OF STATUS DESIRED [] ssfzsr e cf e red

7. Name and Address of Current Registered Agent

Name
MARIA B. GOMEZ

Street Address (.0, Box Number is Not Acceptable) - RS i

SO0 S22 D58 T
16766 NW 15th STREET A .p'n:"f!;!'__ﬁi ["ll'l Py v B X i K11
Suite, Apl. #, Etc. ‘ D3 Farme=D i e
Cily State Zip Code
PEMBROKE PINES, FL |33028

8. |, being appointed the regisiered agent of the above named corporation, am familiar with and accepi the obligations of section 607.0505 or 817.0503, F.S.

Signature of ‘
Registered Agent \5\\._ s SR Q\‘E‘-ﬁ“—\_é.,__&& pate  4/5/05
REGISTERED AGENT MUST SIGHN—————— -~

9. Names and Stregt Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Officers I:rz:g}t;ro {)irectors S(’)tfrf?:etrA:r?dr?grs lgifrsgt‘;hr City  State / Zip
D/P/IS | MARIA B. GOMEZ 16766 NW 15th STREET PEMBROKE PINES, FL 33028
DIVP/T| FRANK A GOMEZ 16766 NW 15th STREET PEMBROKE PINES, FL 33028

10. | cerlify that | am an officer or director or the receiver or trustee empewered to execute this application as provided for in chapter 607 or 617, 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 607.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under vath.

SIGNATURE: AT, = S N WS- DH-OS

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

CRZE081 (01/05)



v Z)z"b’U

APRIL 5® 2005

1)

FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE

DIVISION OF CORPORATIONS

409 EAST GAINES STREET
TALLAHASSEE, FL 32399

RE: DOCUMENT #P02000074133
FEI NUMBER: 22-3856438

DEAR SIR/MADAM:

THIS LETTER SERVES THE PURPOSE TO INFORM YOU THAT WE DID NOT
RECEIVED EVER A LETTER OF REJECTION FROM APRIL 2003 OR ANY OTHER

NOTICES FOR: M & F TRANSPORT, INC.

WE ARE ENCLOSING A CHECK IN THE AMOUNT OF: THREE HUN DRED
DOLLARS AND NO CENTS ($300.00), TO PAY FOR 2004 AND 2005 UNIFORM
BUSINESS REPORT. WE THOUGHT THAT SINCE WE NEVER CONDUCTED
ANY BUSINESS NOR DID OPEN A BANK ACCOUNT, (AND WE DID NOT
RECEIVE A 2004 UNIFORM BUSINESS REPORT FORM) WE DID NOT NEED TO
PAY THE HUNDRED AND FIFTY DOLLAR FEES:

PLEASE WE ARE REQUESTING THAT ANY PENALTIES FEES TO BE WAIVED
IF POSSIBLE.

THANKING YOU IN ADVANCE FOR YOUR COOPERATION AND
UNDERSTANDING REGARDING THIS MATTER, I REMAIN,

SINCERELY,

MARIA B. GOMEZ
M & F TRANSPORT INC.



