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DOCUMENT # P04000O4|305

1. Corporation Name

NUBA TRUCLING INC. AO01E 120 1733

AT9-=-01 004100 0, 00
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
Nﬂ—” NW ng\A AV& \ lff“ N W QY\A A\Ie CR2E081 (12/08)
Suile, Apl. #, etc. Sutte, Apl. #, atc.
4. Date Incorporated or Qualified

To Do Business in Fionda
Cily & Slate City & State 5

FEI Number Applied For
Pomgano Beacyl, FL | FOMPAND BEAGH, FL | 516502696 I
BBO(DE J-S-A‘ 3%0(00 U_S‘P‘_ CERTIFICATEOFSTATUSDESIREDD el ain

7. Name and Address of Current Registerod Agent

Name

- - ﬁThe reinstatement fee is imposed, except in
AD \\— P‘CGA\— circumstances which the entity did not receive

Sireet Addrass (P.O. Box Numbar is Not Ar.ceplable) the prror notices. By checklng this box you
“n_” NN (Q-V\ are certifying the prior notices were not
Sutte, Aot. #, Etc. received and requesting the reinstatement

fee be waived.

Cit

PoMPAND REACH FL 22060

8. |, being appointed the registered agent gf the above corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.5.
Signature of ?
Registerad Agent . Date /a - /g— 90 0

14 REGHSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Street Address of Each ) .
Officers and/or Directars Officer and/or Director City / State / Zip

Presignt  ADIL. REGAL. [ 167/ NN and Av& | PompaD REACH FL 336p

?ﬁn- HJLO_L!‘J

Titles

MPe

10. | certify that | am an officer or drector or tha racever or trustee smpowered to execute this applicatran as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstaterent application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
awad by the corporation have been paid and the names of indviduals isted on this form do not qualfy for an exemption contained in Chapter 118, F.S. The mnformation indicated
an this appication s true and accurate, my signature, Il have the same legal effect as if made under oath.

ADIL KeGal /0-12-09 (7599353344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayilrna Phone #

SIGNATURE:




