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1. Corporatlon Name

NATIONWIDE TRANSPORT SERVICE, INC.

" Principal Place of Business Mailing Address U
HIALEAH FL 3318 HIALEAH FL 33018
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Streat Address of Each ) ' I
; Title(s) s and/for Directors 3 Officer and/or Director 4 City / State { Zip |
‘ R
P}UP ORTIZ, RAUL &% S v 2888 WEST 75 STREET HIALEAH FL 33018
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10. |, being appointed the registered agent of the abave named corporation, am familiar with and aceept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
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11, t centify that | am an officer or direclor or 1he receiver or trus tne ampowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity 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
owed by 1he corporahon have been paid B9 yais listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

2 fe the same legal effact as |f made undsr cath. .
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MARIA’S INCOME TAX & ACCOUNTING SERVICES, INC.
5042 NW 188™ STREET
MIAML, FL. 33055
(305).624-7781

November 13, 2003

Division of Corporations
Annual Report/Reinstatement Section

i —

Tallahassee, FL 32314-6327
RE: P02000120431
Dear Sir/Madam:

I just got off the phone with your office. According to your office the reason why the
corporation was DlSSOlUtl()n was due to the fact the FEIN was never reported on the
“Annual Report

As of today, we have not received any notification that this information was missing. On
October 8, 2003, someone from your office informed us that the company had been
dissolution due the fact that no check was ever received. [ mailed a copy of the cancelled
check, front and back, on October 16, 2003. Now, it turns out that your office has had
the check all along and were just missing the FEIN.

t

Please update you records to reflect that the FEIN for this company is: 37-1448153.
Thank you.

M. (ruate

Maria Cernadas
Accountant
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