(PO R
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

et ED

DOCUMENT # P03000150140

1. Corporation Name

U.S5. FREIGHT DISTRIBUTORS, INC.

QoMAY 18 AH %08

SRS et b

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
15893 SW 63rd Terrace (15893 SW 63rd Terrace CR2E081 {12/08)
Suite, Apt, #, etc, Sults, Apl. #, etc.
4, Date incorporated or Qualified
Te Do Business In Florida 12/12/2003
City & State City & State
i R 8. FEI Number Applied For
MIAMI, Florida MIAMI, Florida 51-0490693 Not Appticable
Zip Country Zip Country 6. S8.75 Addi "
33193 Miami-Dade 33193 Miami-Dade | ceRmRcatsof statusoesire ] Riuioutrinpetie

7. Nams and Address of Cutrent Registered Agent

Nams

HUMBERTO MENENDEZ

D’érﬂinstatement fee is imposed, except in

circumstances which the entity did not receive

Streot Address (P.O. Box Number is Not Accaptable)
15893 SW 63rd Terrace

the prior notices. By checking this box, you
are certifying the prior notices were not

Suits, Apt. #, Etc.

received and requesting the reinstatement

Signature of
Registerad Agent /—_—

fee be waived.
City / Stats Zip Code
MIAMI 7 FL|33193
8. |, boing appolnted the regist agent of the above named corp famitiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

pae _05/15/2009

REGISTERED AGENT MUST SIGN

—— A
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nbnprofit corporations must list at least 3 directors)
Name of Street Address of Each
Tities Officars and/or Directors Officer and/or Diractor City / State / Zip
PVST |HUMBERTO MENENDEZ 15893 SW 63rd Terrace Miami, FL 33193
SO0 15E 10149 5s0
Lo A0 Ao T I o | Y VT T el (M|
T 145 1% LA 2 P L £ LACE: i i | okt ey et
B e ——

10. | certify that | am an officer or directgr or the receiver of trustee ampo
this reinstatemant appllcatjon the géa

ered to execute this application as provided for In chapter 607 or 617, F.S. { further certify that when filing
Inated, the corporate name satisfies the requirements of section 807 .0401 or 617.0401, F.5., that all feas

owed by tha corporation paid and the names of Individualglisted on this form do not qualify for an exemption contained in Chapter 118, £.S. The Information indicated
on this a.ppiicatiom f o same legal effect as if made under oath,
SIGNATURE 05/15/2009 786-339-3892
ER OR DIRECTOR Date Daytims Phone #

0. Willarms MAY 1 8 5379



