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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 06 HAR 30 AM10: 59
2 Secretary of State
REINSTATEMENT DIVISION OF CORPORATICNS _SECRETARY U SIATE

TALLAHASSEE, FL.ORDA

DOCUMENT # P02000105661

1 1. Comoration Name

"MV ATRANSPORT, CORP.

Principal Office Address. 3. Mailing Office Address

13484"8W252 TERR Samé_

CR2E081 (12/05)
Suite, Apt. #, etc, Suite, Apt. #, etc.

4, Date Incorporated or Quali

) Cw&s'm — - To Do Business in Florida ﬁﬁ9/27/2002

M IAM I - [ ese _ o o . EGI R Apphed For

, | > 7473062525 e
43032 | U8A

6. :
CERTIFICATE OF $TATYS DESIRED]_]
7. Name and Address of Current Registerad Agent

ARGEL VEGA
12404 SW'252 " TERR

Suite, Apt. #, Ete.

MIAMI FL | 33032

8. |, being appointed the registesed agent of the gbove nagred corporation, am familiar with and accept tha obligations of section 607 0505 or 617.0503, F.S.
sy M @5/;15%%
Registered Agent % Date

REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each ' .
Titles Officers and/or Directors Officer andjor Director City / State / Zip

P |VEGA, ANGEL 12404 SW 252 TERR |MIAMI, FL, 33032

SaOTO22e1029
44128 HB—-—UllJ4"--I'l'I #0500, 00

o T 0T R I ey o I M
0412105~ N42--N07 #4000, 00

10. t centify that | 2m an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.3., that all fees
owed by the corporation 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, and my signature shall have the sama legal effect as if made under cath.

SIGNATURE: o (2ras” /J‘i’* OEIQQIOQO [ 9&\35("‘173

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytinth Phana #

REINSTATEMENT _co. >



