PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

SUPERIOR TRUCKING ENT,

DOCUMENT # p05000076113

CORP.

FILED

07 OCT 26 PH 3 33

SL(\!\LTJH‘ e ) ]-iji T
TALLAHH::I[ L0

MIRAMAR

FL

2. Principal Office Ad - No P.O. Box # 3. Mailing Office Add
rincipa ice Address o Ox 2iling ce ress % quﬁw r:étx?:% 43 Eﬁﬁ O(ﬂ 07
5251 SW_159 AVE 5251 _SW 159 _AVE 1 g 3 & oot Giond =7
Suite, Apt. & etc. Suite. Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 05/24/2005
City & State City & State
5. FEI Number ) Applied For
MIRAMAR, FL MIRAMAR, TL 20-29050 Not Applicable
Zin Country Zip Country . - =
33027 UsSa 33027 Usa CERTIFICATEGFSTATUSDESIRED et o e
7. Name and Address of Current Registered Agent
Name The reinstatement fee is imposed, except in
ROSA MENENDEZ circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
5251 SW 159 AVE are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code

33027

Signature of
Registered Agent

REGISTERED AGE

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

10/25/20072

Date

9. Names and Street Addresses of Each Officer and/or Directar (Florida nenprofit corporations must list at least 3 directors)

Tilles Officers :gg}leJI'OfDifeCtOFS So‘f’}?:elr’qad:dr?gfglirsggr: Cnyt State I2|p
DP ROSA MENENDEZ 5251 SW 159 AVE MIRAMAR, FL 33027
R={N} FUTETR
IU.-;%LL-’ ﬂ --[1 l;Iﬁ et | 2 H':H.Dd . o

SIGNATURE: M

e

10. | certify that | am an officer or director or the receiver or trustee empawered (0 executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application. the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this applicatien Is true and accurate, and my signature ave the same legal effect as if made under oath.

10/ 28 2007

SIG o m:s}nﬁ PRINTED NAME OF SIGMME OFFICER OR DIRECTOR

Dale Daylime Phone #

/



