PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ ‘

""_ FLORIDA DEPARTMENT OF STATE ! FILED
1k Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE. FLORIDA
10 HAY -4 AH 9: 08

P?ﬁg!ﬂﬂ:ﬁ # P03000023176 Q001 PS4 7E0S0
' N5/04/10--01048--318  *300,00

DANLORD TRUKING,INC. EEINST ATEMENT 0 (Mp i
- AL (i i A e |

2. Principal Office Address - Mo P.O. Box # 3. Maling Office Address KS
816 LITTLE CREEK RD 816 LITTLE CREEK RD CR2E081 (11/09)

Sufte, Apt. #, etc. Sutte, Apt. #, etc ‘
4, Dste Incomorated or Qualified

~To Do Businexs in-Fiotida -02,2572003 -

[City & Siate City & State
Applled For

ORLANDO, FL ORLANDO, FL ;512;23;;;9 Not Appiicable
Zip Country Tip Country :

32825 USA 32825 USA & CeRTIFCATE OF $TATUS DESIRED 7]

7. Wame and Address of Current Registored Agent

Name . .. .
The reinstatement fee is imposed, except in
VICTOR DANILO QUINTANA OLIVERA circumstances which the entity did not receive

Street Address (P.O Hox Number is Not Accaptanie) the prior notices. By checking this box, you
816 LITTLE CREEK RD are certifying the prior notices were not
Sulte, Apt. #. Ete. received and requesting the reinstatement
fee be waived.

Cuty State Zip Code

ORLANDO FL |32825

Coc
8, 1, being appointed the registered agant of the above named corporation, am Tamiliar with and accept the obligations of section 807.0505 or 817.0503, F.5.

Signature of Date 4 /8 ,1 0 :

Registered Agent
REGISTERED AGENT MUST SIGN

T
9. Names and Siyest Addressas of Each Cfficar andior Directar (Flonda nonprofit Gorporations must st ot ieast 2 diractors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

P__|VICTOR D QUINTANA 816 LITTLE CREEK RD ORLANDO FL 32825

— ] Erm e

T  |LOURDES ROMAN 816 LITTLE CREEK RD|ORLANDO FL 32825

City  State | Zip

i _ —

O be

11, 1 certify inat | am sn officer of director or the receiver or trustes empowered to execute this application as provided for iy chapter 607 or 817, F.S. | further cartdy that when filing
1his reinstatement appllcaﬂun the pesorpiefdiasciution has been eliminatad, the corporate name satisfias the requirements of section 807.0401 or 617.0401, F.S.. that all fees
barinformation indicated on this application is true and accurate, and my signature shall have tha same legal affect as if

VICTOR D QUINTANA OLIVERA 04/08/2010 407-668-1503

NGHATUEAND TY'PED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR, Date Daviime Phone #
P PR N T R EY

0. E-mail Address:

F made under oath
{ SIGNATURE: R

T

A



