A

. REINSTATEMENT

e ZOOQJOR PROFIT CORPORATION '

DOCUMENT # P03000059753

1. Entity Name

M & M SAFE TRANSPORTATION INC.

Principal Place ¢f Business

1306 SW 103 PL
MIAMI, FL 33174

Mailing Address

1306 SW 103 PL
MIAMI, FL 33174

~_,__;._,;\._

TALLAHAS

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, alc.

FILED

JBHAR 26 AM B

Gk STAIL

LORIDA

;;\H 1

ASEEF

R
REENETAT R0 -8

City & State City & State 4. FE| Number Applied For
55-0833491 Not Applicable
Zi Countr Zi Count . it
e uniey P ountry 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e e _ - _ - Name _ R RN
MARTINEZ ILEANA c . :
9951 SW 147 PLACE Streat Adoress (P.O. Box Number is Mot Acceptable)
MIAMI, FLL 33196 . - -
Ciry Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reguslered office ar regus[ered agenlt, ar both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o pinted nama of fegistereds agent and tite | applcable (NOTE: Ragi: d Agent quired whan rei LAIE
- In accordance with 5. B07.182(2)(k), F.5., the
FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS l KRR B ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMmME vD O peete e = Q Change ] Addilion
RO MARTINEZ, ILEANA C | e =L _l l22 rE2 T 0
STREET ADDRESS | 9951 SW 147 PLACE | STREET ADDRESS 04./133/08- ”UU-MS"'UI'- #4300, 1
CITY-S1-21P MIAMI, FL 33196 CY-§1- 2P
TNLE P> 3 pelete (l Tme E change [ Adartion
NAME MARTINEZ, JORGE J i
STREET ADDRESS | 1306 SW 103 PL STREET ADDRESS
CHTY-S1-21P MIAMI, FL 33174 , | coy-sT-zP
TILE 3 pelete PR T ) [Jchange [ Adaition
HAME N R - "
HEET ADGRESS = == N SIREET ADORESS . - -
CHTY - 5T 2P . i cvest-ze
TMLE 3 Detete ] TITLE [ Change [ Addition
HAME 1] e
STREET ADORESS + )| STREET AQDRESS
CITY-ST-2IP : @ civ-st-2ip
TITLE O Delete e O change (O Audition
NAME i g
STREET ADDRESS [} staeer aDDRESS ,
CHY-$1-29 A ocov-srap”
TME 3 Detete il e . [ Change [ Addition
HAME i T
*STREET ADDRESS 'R sineer ADDAESS
CITY-S1- 2P ] cov.stze

42. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Stannes. | further cerlify that the infarmation
indicated on this report or suppiemental report is true and acGurate and that my signature shall hava the same Jagal effect as if made under oath: thal | am an offiger or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE:

#

TM?}QZ

.9/ 77 /;’f

7,94 $E€37/4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFPICER OR DIRECTOR




