2004 FOR PROFIT CORPORATION M
k REINSTATEMENT

DOCUMENT'# P03000083748

1. Enlity Name .
ARTADON TRANSPORATION INC

Principal Place of Business

2111 NW 141 STREET
OPA LOCKA, FL 33054

Mailing Address

2117 N 141 STREET
OPA LOCKA, FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL #, etc.

E%EENST&WEW
o/ ML A

040CT 15 4

\(fllﬂzoc/

10152004 REIN-P CR2E098 (6/04)
City & State City & Stale FEI Number Applied For
. }# I 30 Fi1331 Not Applicable
Zip Country Zip Counlry $8.75 Additional
. 5. Certtficate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCIS, ARTHURL
2111 NW 141 STREET
OPA LOCKA, FL 33054

Street Address (P.Q. Box Number

is Not Acceptabie)

City

FL | Zip Code

/

8. The above named entity subrmits this staternent for the pyspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Md.—\

the obligations of re;tstered agent.
&GNATURF

Signature, typed o printed name of registered ageri and tdie f apphcabie.

(NCTE: Registered AQam aiganire feduired whes minstating)

FILE NOW!!l FEE IS $150.00
After January 1, 2005, Fee will ba $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation &id not receive the prior notice.

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ' [T vetete TILE O Crange [T Acdition
NAME FRANCIS, ARTHUR L NAME

STREET ADDRESS | 2111 NW 141 STREET STREET ADDRESS

ciy-s-2¢ | OPA LOCKA, FL 33054 CITy-5T-2P

TME [ pewte e Clcrarge ] Adgition |
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TLE 1 oetete TTE 3 cChange [ Aueition
NAME NAME .

STHEET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

THLE O peiere TRE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-4P CITY-ST-2P

TME 3 betete TTE O charge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZF . CITY-ST-2P

HILE {] pelete TME - Ol crange I Acdiion
NAME NAME T ) B F I B

STREET ADORESS STHEET ADDRESS 1170, 1'4"!11[!":.!:.——!'}1"! w150, 00
CITY-57-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(i). Floriga Statuies. ! further certify that the information
indicated on this report or supplemental report is true and accusate 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 receives or rusiee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [Ike%
IGNATURE: VQ‘./A——» /- o
=1

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR

Daytirne Phone: #




