PLEASE READ ALL INSPRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Z017-2018

FLORIDA DEPARTMENT OF STATE
Secretary of State
ON/ISION OF CORPORATIONS

DOCUMENT #

1, Carporation Name

P05000081287

PO C
D C TRANSPORT, INC.
2. Pnncigal Office Address - No P.O. Box # 3. Malling Gtfice Address DB,«"EE'IJZ' |1:,-I_-:3 Ull -}]:::E "j:‘ 4%,‘;' . |:||:|
5201 BLUELAGOON DR |5201 BLUELAGOON DR )
Suile, Apt. ¥, etc, Suite. Apt. . alc TE2E0e (110
H P H <. Date Incorporatea or Cualified
To Do Business in Flonda

City & State Til; % Slate FLOR?D."«

5 FETRUmber Agppliad For
QGIAM I ' F L Com hﬁa IA M I 1 F Eoun:w 20_31 06 202 Nol Apphicabie
33 1 26 33 1 26 5 CERTIFICATE OF STATUS DESIRED v . ". ° . ' °

7. Name and Address of Current Registered Agent

[T ETmE

JOSE GUZMAN

Shreel Address (P.O. Box Number s Fol Acceplable)

5201 BLUELAGOON DR PH

Sulté, Apl 7 ET.

PH

Cily Slate Zip Coce

MIAMI FL{33126

8. |, being appointed the registerad agent of the above named corporaiion, am famuiar with and accept tne oohgations of section 607.0505 or 617.0503, F.S.
74

9. Names and Street Acdresses of Each Officer ancfor Director |Flonga nonprofit corporations must list at least 3 directors)

Signature of

Regisiered Agent Date 03/27/2018

¢/ [/ REGISTEREDAGENT MUST SIGN

MName of
Officers and/or Directors

JOSE GUZMAN

Street Address of Each
Gticar and/or Director

5201 BLUELAGOON DR PH

Tittes

P

Cuy /! State f Zip

MIAMI, FL 33126

8. E-mail Address:

(To be usedt far future annual report nolification)

-
1 ) cervfy that 1 am an officer or cirectar or the recever or truslee empowered 10 execute this application as prowded for in cnapter 637 or 817, F 5. [ furiher certify that wren filing Lis

resnstatement application, the reason for dissolubion has been eliminated, the corporale name satsfies the requirements of section 607.0301 or 17 0401, F.5., and that all fees
owed by tha corparaton have been paid, | lurther cerufy, the information incicated on this application s lrue and accurate, and my signalure shall have the samae legal effect as
if made under gath. | am aware that false nformanon subrutted in a cocument to tne Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

SIGNATURE: LIN_
7 SIGHA 1 NARE OF SIGNING OFFICER OR DIRECTOR
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UIVTIME PIGTE Y




