-
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"% 2004 FOR PROFIT CORPORATION

REINSTATEMENT

[LES
SECRE TARY OF STATE

DOCUMENT # P03000137245 A DIVISION OF CORPGRATIONS
1. Entity Name
SAN FRANCISCO DE ASIS TRUCKING CO. 04 DEC 14 A g 00
Principal Place of Business : Mailing Address Claa -3
oM G e3s W ?;‘"“'CLL “ TONNEAYE i g‘ﬁ,(eg BE‘NSEQTEMENT 0 E
MM 33126 RiliaddDh 0 MM-R33t6 ST Cal s oY ‘
e Vs DOV
Suite, Apl. #, etc. Suite, Apt. #, elc. 11192004 REIN-B CR2E0S SIM)W
City & Stale City & State 4, FElNumbar gga r Applied For
58 y_é}j‘l 02- Not Applicable
Zip Country . Zip Country 5. Cemf(cate of Status Desired ] I§eae gg‘l'::ft;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e |-NETSCH;-MAITTE.- - - == = — == . - - = SN PSS
122 MADEIRA AVE Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this staterment for
the obligalioﬂYt registered agent.

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl

Signature, typed or printdd name of registared agent and fitke il applicable

{NOTE: Ragjiaterad AQent signaturs required when reinstating) DATE

12130/

FILE NOWII1 FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD {7 vetele TIE PSSV L D DChange [ Adcition

wME | ALMEIDA, FELIX NAME AL.Me-t Qe e lix

STREET ADDRESS 1-64-6-NE-+&-69HRT STREET ADDRESS [ ¢4, 2 <5 B Gk

GIy-51-2p CITY-5T-2P u\.—‘-ao..QﬁoJ\ ) F L 33002

TIE B Belele TIE [Jchange [ Addition

NAME Z, FERMIN NAME =Ty

STREET ADRESS 27 NW 6 AV STREET ADDRESS Yo -

CITY-ST-21P L 33426 CITY-ST-2IP +1 1. 00 \

e T Detele TIE Change ] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

S |

—THLE = )piets |_Trnie _— . [.Cnange [ pdcition_

NAME . NAME

STREE! ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-57-ZiP

TITLE 1 pelete TLE (G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Gl -§1- 2 CIrv-sT. 2P

TITLE [ Delete TTLE 3 Change ™ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITy-51-20P

12. ! hershy certify that the information supglied with this filin
indicated on this report or supplemental rgport is true an
of the corporation of the receiver or trugjgh empowered
changed, or on an attachment with a

SIGNATURE:

er like empowared.

does not guality for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
xecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T lred_ix ALH@(&-\ i t !Q/OLG th\gg‘-{—S'-—\l"k

SIGNATURE AND TYPED OVHINTED HAME OF SIGW OFFICER OR IRECTOR

Daylime Phore #




