PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r ‘LLU
- SECRETARY OF STATE
CORPORATION % FLOR!DASDEP/:RTM:E;TtOF STATE DiVISION OF CHRPORATIONS
sl egretary o ale .
REINSTATEMENT DIVISION OF CORPORATIONS 08HAY 13 PH L: Ik

DOCUMENT # P05000084965

1. Corporation Name

MARTINEZ & SONS TRUCKING, INC.

ﬁﬁDlEBlSE#TD

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address {i5/13/03~-01005--015  #*450.00
2350 Hooker's Point Road 417 West Sugarland Hwy. ACIAICT mENT ob 0 g
Suite, Apt. #, etc. Suite, Apt. #, elc. i Tl i
4. Dale Incorporated or Qualified
To Do Businiass in Florida 06/13/05
City & State City & State
. . 5. FEI Number Applied For
Clewiston, FL Clewiston, FL 20-2984383 Not Applicable
Zip Country Zip Country Py o
33440 USA 33440 USA CERTIFICATE OF STATUS DESIRED || AR
7. Name and Address of Current Registered Agent
Name . L .
. v’ | The reinstatement fee is imposed, except in
g:::i;? Me:;ll:eaz, Sr‘ T circumstances which the entity did not receive
e ress Q. Box Number s Not Acceplable . N - .
- the prior notices. By checking this box, you
23_50 Hooker's Point Road are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Clewiston FL {33440

8. |, being appointed the r ered agent of the above nafed parporation, am familiar with and agcept the obligations of section 607,0505 or 617.0503, F.S.

Signature of
Registered Agent Date 05/07/2008
REGISTERED AGENT M|
9. Names and Street Addresses of Each Officer and/or Director (FIOMm corporations must list at least 3 directors}
" Name of Street Addrass of Each . .
Titles Officers and/or Directors Officer and/or Director City ! State ! Zip
PST Gumarg Martinez, Sr. 2350 Hooker's Point Road Clewiston, FL 33440

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for gissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that a!l fees
owed by the corporation have been paid and the names of individualgisted on this form de not qualify for an exemption contained in Chapter 119, F.S. The informalion indicated
on this application is true and acppate, and my signature shall ha e same legal effect as if made under oath.

4@ 05/07/2008  561.261.0303

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFWGOR Dale Daytime Phone #

. 51549

SIGNATURE:




