PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢, FLORIDA DEPARTMENT OF STATE ,
FOR " ﬁé{“p 3 Glenda E. Hood P ED
gy Secretary of State <~ Lol
REINSTATEMENT DIVISION OF CORPORATIONS - 03007 31 g
' if 9 L8
DOCUMENT # P02000109569 -
1. Corporation Name {Cji} ﬁi; “..!'»3.{“_4’:;;,. < -v-r.ﬂ—E
RUCEL! TRANSPORTS CORP. ALLARASSIE HLORDA
Principal Place of Business Mailing Address

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE!NSTA Lot d IENT O‘—?

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
|- - . e emm X To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt #, etc. ' 10’10’2&2
5. FEI Number Applied For
Cly & State City & State Not Applicabla
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DES!RED (N for a Certificate of Status

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

e | Nare oo i Syeot Addoss o Each \ Gy 0t/ 20
PD FARIAS, ADOLFQ : 6039 COLLINS AVENUE APT 601 MIAMI BEACH FL 33140
el BT N IS T s
31 A03~-01032--017  #*+150, 00
8. Na'me and Addfess of Current Registerad Agent 9. Name and Address of New Registered Agent
Name .
FARIAS, ADOLFO -~ Street Address (P.O. Box Number is Not Acceplable)
6039 COLLINS AVENUE APT 601
MIAMI BEACH FL 33140 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

_ EA R AT T
N I3 . 1
Signature of @.,Ju\iv \ ,/‘\ In S

Registered Agent
FlEGlSTEHED AGENT MUST SIGN

R C Date

11. 1 certify that | am an officer or director or the receiver or trustee empawered 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 beaen eliminatad, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under sectlon 119, 07(3)(|) F.S. The information indicated
_onthis apphcatlon is true and accurate, and my signature shall have the same legal effect as if made under eath, .

STy e
SIGNATURE: 730l \.Zr\. bosd o™ o Tl
sntﬁuATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phone #

CR2E040 (7/03)



Ruceli Transport Corp.
6039 Collins Ave #60
Miami Beach, FL. 33140

- . [T - AR IS P - - — -

October 24,2003

This is to inform you that we did not received the two prior uniform
business reports and that is why they were not filed.

//‘A

Adolfo Farias




