2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000012837
1. Entity Name
M.T.E. TRUCKING CORP
Principal Place of Business Mailing Address
984 NW 106TH AVE. CIR 984 NW 106TH AVE. CIR
MIAMI, FL 33172 MIAMI, FL 33172
T v O G
Suite, Apl. #, elc. Suite, Apt. #, efc. ) 10122006+ REI’I;I—P‘ L CR2E098 (1 4 ‘,05)@ ,é
City & State Cily & State 4. FEINumber Applied For
65-0778966 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eeaegesq S::’g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERA, NELLY :
984 NW 106TH AVE. CIR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Fiorida, | am familiar with, and accept

5|;:::le - fzééé; Lot Mctiy Cadees  /0j2 / ¢

Signalture, kyped of printed nay E of registered agent and litie if applicable. {NOTE: ‘-ghlmd Agent signature required when reinstating) DATE
FILE NOWIt FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
. After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THTE [J Change [ Addition
NAME CALDERA, NELLY NAME ) —r
STREET ADDRESS | 984 NW 106 TH AVE. CIR STREET ADDRESS N
CHY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE S 1 Delete THLE [ Change [ Addition
NAME CALDERA, NELLY NAME z
STREET ADRESS | 884 NW 106TH AVE. CIR STAEET ADDRESS /] 20
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-ZIP
TITLE VP 3 pelete mE [ Change  [] Addition
NAME CALDERA, MAURICIO S VP NAME
STREET ADDRESS | 984 NW 106 TH AVE. CIR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IP CITY-5T-21P
TWTLE O Detete TIILE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-721P
TITLE ] Delete THLE I change ] Addition
NAME NAME
STREET ALTRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Bkock 10 or Blogk 11 if

changed, or on an attachmegl with an address, with all other like empawered.
L’)f A
SIGNATURE: 64‘{/‘7 c—' MELLY CALD g;e,f,u /0 // L/oé 295-7255]

NATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

1




