2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P04000131408
1. Entity Name 2
LCL TRANSPORT, INC. : 2
20060CT 27 AM S
£
Principal Place of Busingss Mailing Address SECRETARYEEFF?_TO%D 8
1177 NW 126TH AVE. 1177 NW 126TH AVE. TALL AN ASS )
MIAMI, FL 33182 MIAMI, FL 33182
T S DA
Suite, Apt. #, etc. Sulte, At #. ete. 10242006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20-1699009 Not Applicable
Zip Country ép Country 5. Certificate of Status Desired O ?ese'gi:;?ed;‘ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

CORDERO, WILLIAM
1177 NW 126 TH AVE. Street Address {P.0. Box Number is Not Acceptabie)

MIAMI, FL 33182

City FL | Zip Code

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

SIGNATURE
Signature. Ivped or printed name of registered agent and lltle if applicable (NQTE: Regl d Agent signat quired whan reinstating) DATE
- " 'FILE NOWILI FEE IS $150.00 - o - In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE . —_ £E| Change [ Addition
NAVE CORDERO, WILLIAM HAME = l_‘Zl o=s13041 é [
STREET ADDRESS | 1177 NW 126TH AVE. STAEET ADDRESS 107°27/06~--01055--012  *«150.00
ciry-57-2P MIAMI, FL 33182 CITy-ST-21P
TITLE S O Detete TITLE [ change [ Addition
NAME EDDY, CORDERO NAME
STREET ADDRESS | 650 SW 119 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CiTy-§T-21P
TITLE O palete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-57-21P
TITLE [ Detete TITLE [J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TLE 1 pelete LE D change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P

12. | hereby certily that the information supplied with this fif

‘?3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repeort or supplemeg T

and.accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gempowered to exctu this report as requiced by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

ik 240 18229-952

P

o
GNING OFFICER OR DIRECTOR Date Daytime Phone #
Y h\ %n .



