‘f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.- | -

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT '# P02000094515

1. Comeration Name

18G TRUCKING, INC

2. Principal Office Address
13221 SW 41 TERRACE

3. Mailing Office Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.
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4. Date Incorporated or Qualified
To Do Business in Florida 08/30/02

City & State ' City & Stater
’ 8. FEI Number Applied For
MIAMI |
51-0423411 Not Applicable
Zip | Country Zip Country 6 $8.75
. Additional Fee reguired
33175 DADE CERTIFICATE OF STATUS DESIRED E for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
SYLVIA ALVAREZ

15511 SW 152 LANE

Straet Address (P.C. Box Number is Not Acceptable)

Suite, Apt. #, Etc,

cty
MIAMI

State

FL

Zip Code
33187

d corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

-

8. 1, being appointed tha registered agent of the
Signature of
Registerod Agent

¢ REGISTERED AGENT MUST SIGN

oate 2 /& gl
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9. Names and Street Agdresses of Each Otficer and/or Director (Florida nonprofit corperations must list at least 3 directors)

//

Street Address of Each

Tities i Officers :rarg}gro :.}irectors Offfcer and for Director City / State / Zip
PD ROQUE GEORGE 13221 SW 41 TERRACE MIAMI FL. 33175
DTS ROQUE!IDA ) 13221 SW 41 TERRACE MIAMI FL. 33175

10. i certify that | am an officer or director or the receiver or trustes smpowered to sxecute this application as provided for in chapter 607 or 617, F.8. I furthar 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 617.0401, F.5., 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
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE:% i s %

ction 119.07(3)(i}, F.S. The information indicated

) JAW . 786-242-0200

SIENATURE AND TYPEIFOR PRINTED NAME OF ﬁm’é_ OFFICER OR DIRECTOR

/ / Data

Daylime Phone #

CR2ED81 (01/04)



