2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000079843

1. Entity Name

F & F TRANSPORT INC

FiLED
06 HAR 27 Pii 3: 46

Principal Place of Business Mailing Address TULLY AT TR LOATL

Y

fai

1657 W. 41ST STREET 1657 W. 41ST STREET Li;;‘;:ill}i;‘:“ i LGRITDA

HIALEAH, FL 33012 US HIALEAH, FL 33012 US

2. Principal Place of Business

T —— A R
LA LT

Suite, Apt. #, elc. Suile, ApL. ¥, etc. 098, aisiakl D );9
City & State jﬁi?ty & State / 4. FEl Number “UPpplied For
1 qrv fZ()f/ G Not Applicable
Zi Ci Zi i
e ountry P Gountry 5. Certificate of Status Desired ] $8.75 Additional
33/é é é}_g/q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, FELIX P
1657 W. 41ST STREET Streel Address (P.O, Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnted naa of regisiered agant anc titie if spplicable (NOTE: Registered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prier natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VP 3 Delete TITLE {J Change ] Addition
NAME CHAVIANO, MAYKEL NAME _ — o
200NERS 45935
SIREETADDRESS | 550 WEST 39TH ST. STREET ADDRESS 405/ 0E-—C1 04 1—~015 %300, 10
Crv-S-2P | HIALEAH, FL 33012 GIFY-ST-2P L : Sl R
TILE P 1 oelete TITLE [Jchange  [J Acdition
HAME MARTINEZ, FELIX P HAME
STREETADDRESS | 1657 WEST 41ST STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP
TILE ] Delete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREE{ ADDRESS
CITY-S1-2IP CITY-ST-2IF
nLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7iP GITY-$1-2IP
TITLE [ oefete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2ip
TILE 77 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CIrY-ST-2P /’ CTY-ST.20p

12. 1 hereby certify that the informaplon supplied with this fiting coes not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this repon or sypdlemental report 1s true and accurate and (hat my signature shall have he same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgiepor trustee empowered to execute this report as required by Chaoter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an address, with all other like empowered.
.

SIGNATURE: &1/, Vresdent 20606 (305) 515 - 1444

MN_AW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'g Daytime Phone #
E BBts a . 0




