PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . _.
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DOCUMENT # P02000090064

1. Corporation Name

Lubin Trucking Corporation Inc

RERSTA

. Principal Office Address 3. Mallmbomce Address
4738 Park Lane Park Lane CRIE0B (12105
Suite, Apl. #, etc. Suite, Apt. #, efc.
O e e o 08/19/2002
City & State City & State

est Palm Beach, Fl | West Palm Beach, Fl |*%{“¥553527 Applod For

43406 |0 33406 |OF S conmpearsor s oesheol?

7. Name and Address of Current Registered Agent

JOse L Castano

TG PER Lane™

Suite, Apt. #, Etc.

Mest Palm Beach FL | 33406

8. | being appointed the registered ageni of the ww corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F 5.

_6/14/2006

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

Nama of . Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director -

P |JOSE L CASTANO 4139 Park Lane, West Palm Beach, FI 33406

VP [CESAR A OCAMPO |4139 Park Lane, West Palm Beach, F1.33406

10, | certify that | am an officer or director or the receiver or rustee empowered to execuls this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstaterment application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, gnd my swal have the same legal effect as if made under oath, 6(0‘ % 56 q Q_
E~ 40k s eaagasy

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

SIGNATURE:

¢



Jate 14, 2006

FLORIDA DEPARTMENT OF STATE
Secretary of State
Division of Corporations

Atn Reinstatement Department

Re: Waived Reinstatement fee.
Let this letter to serve to waived the reinstatement fee for my corporation, because 1 did

not received the annual report notices.

Corporation Name: Lubin Trucking Corporation Inc.
Document # P02000090064

Thank you very much,

Sincerely

114

Jose L Castano
Tel (561) 568-5892

Please find attached an application for Reinstatement of my corporation and check of
$608.75.

242



