PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of Stat
REINSTATEMENT e oo 08 ASR -7 FMI12: 35
souni TART OF STATE
DOCUMENT # P03000053268 P AL LAMASSEE. FLORIDA

1. Corporation Name

PERFECT TYMING TRANSPORT, INC.

2. Principal Office Address - No P.0. Bax # 3. Mailing Office Address RE 'NSTAMENI
424 NW 100 ST 424 NW 100 ST , Ol - 0%
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida 05/06/2003
City & State City & State
5. FEI Number v |appted For |
MIAMI FL MiAMI FL 26-1847520 Not Applicable
Zp Country 2P Country 6. 58.75 Additionat Fee requirec
i 331 50 USA 331 50 USA CERTIFICATE GF STATUS DESIREDD ‘for a Certificate of Status
R
7. Name and Address of Current Registered Agent [
Name The reinstatement fee is imposed, except in
JSmES D ,tfoPI::J?Hm_ ey ——— circumstances which the entity did not receive
Address (P.0O. Box Nul is p : , . .
424 NW 100 ST the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL (33150
b N I —

8. |, being appointad registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of
Ragistored Agent 0ute 03/29/2008

¢/ REGISTERED AGENT MUST SIGN

9. Namandéfeetmm&:of&mDﬂ'leerandrubiredor(Florldamnpmﬁtmrporaﬁonsmuﬁ&stmbastadiredors)
[

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

PVPD | JAMES D ASPAUGH 424 NW 100 ST MIAMI FL 33150

0407080101 3020 #7530, 00

r I il S =T
[\/}(14,_)
v

10.Icertifymallamanofﬁcerordirwororthemoeiverorlnsteeempouemdmexewtemisapplitztkmasptwuedforinmaptuﬁworeﬂ, F.S. | further certify 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.S., that all fees
awed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬁ zmu oy - 03-29-2008  305-303-6895
BIG| RE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

v



