- o \o§ %
PLEASE READ ALL INSTRUCTTONS BEFORE COMPLETING THIS FORM.
ORPORATION FLORIDA DEPARTMENT OF STATE e pea
R(EINSTATEMSNT Secretary of State 05 JUDIS T a: 03
DIVISION OF CORPORATIONS .
v' {H N . l " !J ?"
DOCUMENT # ¥ 03-000\>1 4l
1. Corporation Nama
TR Seocel VEA, e
2. Principal Office Address 3. Mailing Otfice Address oy r}_e?:f?"é‘g_; F
Lose Su> 5y & EINSTATEW N

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Te Do Businass in Florida
City & State City & State
. Fl_,(, 5. FEI Number Applied For ||
- . U - —_— — - —_ o - —
AL bl P e e AN AN Not Applicable
Zip Country Zip Country P $8.15
" {2 Additional Fee requirec
b b Y O &_p‘ CERTIFICATE OF STATUS DESIRED [T] Atiuibsmiienbesbaind
#_
7. Name and Address of Current Reglstered Agent
Nam
o — - . e g
Jorzse. L. Conpd e =]
Streat Address {P.@.Bbx NumbeXNot Acceptable) 06/ 15 U501 ed——001 #4350, 00
| 4oby A 15Y Sthrest
Suite, Apt. #, Etc.
City 4 State Zip Code
L B FL| 33 (3%
I
B. |, being appointed the regiqgered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. g
Signature of \J é
Reygistered Agent P - Date &
| REGISTERED AGENT MUST SIGN o
—
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 " ;
Titles Officers and/or Directors Officer and/or Direcior City / State / Zip

©

jo%‘z,b%hpa—» |Yosy So\SY S

Rt Fo 333y

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

10. | certify that | am an oflicer or director or the receiver or trusiee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., 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 under section 119.07(3){i), F.S. The information indicated

SIGNATURE AND wpv&%dﬁ NAME GF SIGNING OFFICER OR DIRECTOR

_

Data Daytime Phone #




-

TRANSPORTERS USA, INC. RS
JORGE L POMPA ‘ L

* 14034 SW 154 STREET
MIAMI, FLORIDA 33177
USA

Phone 305-219-2958

March 31, 2005

Dept. of State

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Associate,

RE: Document #P02000132216 _

Please find attached my Corporation Reinstatement Form along with a check for $450.00 which is for 2003, 2004

and 2005. I have never gotten an Annual Renewal form for this corporation and was unaware that there was a yearly
fee. Please reinstate my corporation.

Should you need any additional information please do not hesitate to get in contact with me at the above address or
telephone number.

Anything that you can do to expedite this matter would be greatly appreciated.

Sincerely,

Y,

Jorge L Pempa
President



