PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 09 AUG 27 PH 1+ 92

SECRETARY OF S1AIE
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1. Corporation Name

/—?\&M TRANSPORTATION & WAREHOUSING EINSTATEMENTOI)——Oq
SERuICE TAMC. \Mbtlobob l']q?q’ﬁ ﬂ/&q

13701 PINE MEADOW COURT | 13701 PINE MEADOW COURT CR2EC1 (12/08)

Suite, Apt. #. atc, Suite, Apt. #, etc.
. D r i
e ! APRIL. 27,2005

City & State City & State -

DAVIE FLORIDA DAVIE FLORIDA 5. FE(Number Applied |.=or

¥ | Mot Applicable

= Gountry 2 Country 6. $8.75 Addit |F red

33325 USA 33325 USA ceRTIRIGATE OF STATUS bESRED [ R

7. Name and Address of Current Registered Agent

Name

DHANWANTIE PERSAUD

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) . . . .

13701 PINE MEADOW COURT the prlor-no'tlces. By ghecklng this box, you
are certifying the prier notices were not

Sutte, Apt. #, Erc. received and requesting the reinstatement
fee be waived.

Cuty State Zip Code

DAVIE FL 33325

t of the above namad carporation, am familiar with and accent the obligations of saction 807.0505 or 817.0503, F.S.

vierf bee STH.APRIL 2009P
REGISTERED AGENT MUST SIGN

8. |, being appointed the registare

Signature of
Registered Agent

9. Names and Street Addressas of Each Officer and/or Director (Fiorida nonprofi corporations must kst at least 3 direclors)

Titles Officers mad /ot Directors e Coector Ciy State ! Zp
P DHANWANTIE PERSAUD 13701 PINE MEADOW CRT DAVIEFL 33325
s ADITYA PERSAUD 13701 PINE MEADOW COURT ~ DAVIE,FL 33325

] S9as E'E; =4

I
QoA T -T 0- 008 #8450

10. | certity that | am an officer or director or the recaiver or trustee empowerad to axecute this application as providad for in chapter 607 or 817, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all faes
owad by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption contained in Chapter 118, F.S. The information indicatec
on this application 15 true and accura nd my signature shall have the sama lagal effect as f made under vath.

45&!/7/ APRIL 52009 954 651 2972

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Pnore ¥

SIGNATURE:

SIGNATUI




