2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRF!AR: OF STATE

DOCUMENT # P04000066081 DIVISION 07 Chi i AT enes
. Entity Name
NESTOR TRUCKING SERVICE INC
050EC22 AH 9: 59

Principal Place of Business Mailing Address - T A
16721 NW 720D AVE, 16721 MW T2ND AVE. T T AL et gm ﬂ o<
MIAMI, FL 33015 MIAMI, FL 33015 TETRRASEN R A SR fid
e IR

JB3GA L S8 Blyh /3%«;’ Ly EFE. BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc, 12202005 REIN-P CR2EQ98 (6/04)

City & State City & State 4. FEI Number Applied For

M/"Cfs ; Ll o, DA /V'AFL£5 , D2/ DA 2o OGS RS Not Applicable

23“)54 S G COU{'}"‘YS EZIPS‘/ 14 CO;DW = 5. Certificate of Status Desirag O ?i‘:g; :i\?:;ti‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, NESTOR R
16721 NW 72ND AVE. Streel Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33015
FB3GYN Lyt Beyd

City/\/ﬂi’é.és FL | Zipgo;i//q

8. The above named entity submy
the obligations of register.

tatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE NESTIC D aUE Lm Sl S g NS S22 By
Signatuglftyped or printed name of registersd agent and lile I applicable. (NOTE: Regiaterad Agent signalura recuirad when reinstating} DATE
FILE NOW!I! FEE 15 $150.00 In accordance with 5. 607.193(2)(b), F.5., the

After January 1, 2006, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oetete TME JBChange [T Addition
NAME RODRIGUEZ, NESTOR MAME
STREET ADDRESS | 16721 NW 72ND AVE. sweetanness | /3G Coce £ Bawd
CiY-Si-2P MIAMI, FL 33015 ey-51-2p NAP_ S a0, 04 BB/ G
TILE O Detete TmE ’ [ Change  [] Additien
RAME NAME

e, —

STREET ADDRESS STREET ADDRESS 100022 ‘*lZ: Sl
CITY-§T-2P ey §7-2p 12422 /05~-01045--0k #4150 .00
THLE [J Delete TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-21P
TITLE O elate TILE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-si-ap CIY-ST-2P
TALE 3 Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P eny-st-2p
TIRE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. 1 hereby certify thal the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on 1%:5 report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the receiver or tr powared lo execute this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment wit sg, with all other iike empowsred.

NE ST
SIGNATURE: RNE & Dn fTOE SIDENS T fE Py BouF 9928

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




