2006 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P04000012601

1. Entity Name

FLA CARRIERS INC.
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Principal Place of Business

7451 W ZALANE
HIALEAH, FL 33018

Mailing Address

7461 W ZALANE
HIALEAH, FL 33018
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6. Name and Addross of Current Registered Agent

7. Namo and Address of Now Rogisterod Agent

ARZA, GILBERTO
7461 W ZALANE
HIALEAH, FL 33018
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FILE NOW!l! FEE IS $300.00
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