AL
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CORPO &r rp FLORIDA DEPARTMENT OF STATE
REINS : Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P040000

1. Corporation qu‘ﬁa

HI TEC TRANSPORTATION,

50521
INC.

2. Principal Office Address
1927 WHITE HERSON BAY

3. Mailing Otfice Addrass
1927 WHITE HERSON BAY

Suite, Apk: #, efc.

- | ‘Suite, Apt. ¥, etc—— — — -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
05HAY -9 PH 2: 0|
vt OF STATE

SEUREA
TALLAHASSEE, FLORIDA

4. Date Incorporaled or Qualified
To Do Businass in Florida

City& S City & Stat
ORLA ORLA

7. Name and Address of Current Registered Agent

Name

RAFAEL OLMO
Streel Address (P.O. Box Number is Not Acceptable)
1927 WHITE HERSON BAY

Suite, Apl. #, Etc.

S

pon |
05 /1?.»”05-—01080-—81 ¢

Code
2824

State

Cit Zj
ORLANDO FL | 3

NDO NDO 8. FEI Number Applied For I
05-0599382 Not Appticable
Zip Country Zip Country 6.
32824 ORANGE 32824 ORANGE CERTIFICATE OF STATUS BESIRED [] ——

8. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligatlons of section 807.0505 or 617.0503, F.S.

Signature of

Regisiered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer andvor Director (Florida nonprofit corporatlons must list at least 3 directors)
¥

Tites -I- - Officers r:zgfglo-ljjimdors - c T T SC‘)tlrr?t:ee!rAadr?dr?cfrsg:rscatg}: T - T ChyiStatesZp 7T T i
PD OLMO, .RAFAEL JR 1927 WHITE HERSON BAY ORLANDO FL 32824
STD | OLMO, MALENA 1927 WHITE HERSON BAY ORLANDO FL 32824

NG

10. | centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the raason lor dissolution has been efiminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals fisted on this form do not qualify for an axemption under section 118.07(3)(i), F.S. The Iniormanon indicated

on this application is true and accurate, and my signature shail have the same legal effect as If made under oath.
SIGNATURE: (E(IJM& E0ms 5,/9;4\5’
Date

sucmruiﬁmn‘n‘ﬂ'&fﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone

A



May 2, 2005 ) , L . o

Department of State

Division of Corporations

409 East Gaines ST.

Tallahassee, FL 32399

Ref: HI TEC TRANSPORTATION, Inc.

Dear Sirs,

Through this letter, I summit to you the form “Corporation Renewal* from HI
TEC TRANSPORTATION, INC. Document No. P04000050521 filed on 03-18-04.

I never received the form on time, for that reason I like to ask a waiver on the
penalty for non-renewal annual report form.

Please consider this circumstantial reason as an excuse for my request. Enclose
one hundred fifty ($150.00) dollars for a corporation fees on 2005. Thank for you
attention to this important matter.

Sincerely Yours
Rafael Olmo Jr.

Officer
Hi Tec Transportation Inc.



