L]

CORPORATION
REINSTATEMENT

i,  FLORIDA DEPARTMENT OF STATE
i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000026592

1. Comoration Name

A.D TRUCKING ENTERPRISES, INC

2. Principal Office Address - No P.O. Box #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
07 APR 30 AHII: 31

.~ ‘_‘I _"!nlE.
ChLEABARSHE, T ORIDA

« Mailing Office Address TC!FC
555 SE 5 STREET 555 QB S STREET REINSTATEMENT 05—

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2ED81 (1/0

City & State City & State

4. Dats Incorporated or Qualified

To Do Business in Florida 02/06/04

BELLE GLADE, FL BELLE GLADE, FL 30085106 Applied For

Not Applicabie

Country Country

33430

Zip
33430 USA © cerTFICATE OF STATUS DESIRED °0.15 Additional Fee req

7. Name and Address of Current Registered Agent

Kﬁ[EL DIAZ The reinstatemnent fee is imposed, except in

Sulte, Apt. #, Elc.

BELLE GLADE, FL EL |3345Y

= TRy = circumstances which the entity did not receive
L it . . . .
grggmgé(sbm'éf coepiable) the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered Agent of thyf above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617 0503, F.S.
Signature of \/g
Registered Agent Date 04/26/07

/ / Y REGISTERED AGENT MUST SIGN

9, Names and Strest Addre&s/es of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Tites Name of Street Address of Each
Officers and/or Ditectors Officer and for Qirector

City / State / Zip

D.P |ARIEL DIAZ 555 SE 5 STREET

BELLE GLADE, FL 33430

D. VP NORMA LYDIA MEDRANOQ |555 SE 5 STREET

BELLE GLADE, FL 33430}

A
Rl TN N
=[x 05724/ T7--A1IET- 01D #wdSg, 75
[V

10. | certify that | am an officer or director or the receiver or trustee empowered io execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
or digsolution has been elimnated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
if/and e names of individuals kisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

this reinstatemnent application, the rea:
owed by the carporation have been

{a y signature shall have the same legal effect as if made under oath.

on this application is true and a
SIGNATURE: / ARIEL DIAZ -PRESIDENT  04/26/07 863-227-3417

£ |
SIGNATHREANELTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daysme Prone #




