2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000097411

1. Entity Mame

SPARKEE TRANSPORT INC.

Pincipal Place of Busingss

257 SW BEACON BLVD
MIAMY, FL 33135

Mailing Adaress

257 SW BEACON BLVD
MIAMI, FL 33135

2. Prncipal Place of Business 3. Mailing Aogiess

Suile, Apt, # ele SlTiie. Apl 4, ele B

FILED

20060CT 12 PH 2: 07

SECRETARY OF STATL
TALLAHASSEE.FLORIDA

1

Y
10062006 REIN-P * CR2ED98 (11/05)
City & State City & Slate: o 4, i—[:l ”l;][ of Applies Foi
B I , 3 Lf 6 g tol Applicable
Zip Counlr A Counts
f Y I oy 5, Comtfcate of Status Desires O $B'75 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New R'eg_-i.r.ie_te:l i_gel;t—_ T
it

GONZALEZ, HUMBERTO
11300 NW B/ CT

150

HIALEAH, FL. 33018

SIIL'(;I A:;ums.:, (P03 Box Homitser s Not Acceplabie)

City

Jip Cade

FL

8. The above named enlity submis Bus slaternent for the porpose of changing its registeies ofice oregistores agens o bolh n the State of Flonoa  Tam Srodiar wih, ana accept

the abhgations of regisiared agent

SIGNATURE

SARATER Iyer] O SF R b he F o Fred At el Y 1 TS ahe

FILE NOWIH FEE 1S $150.00
After January 1, 2007, Fee will be $300.00

{NOTE, Hogistersd Agent pnahice regused when mmatating}

(LTS

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, CI_F:HCI:HS AND_D!HI’:C TORS AL ADDIIION‘?I(“HANGtS TG OFHICERS AND DIRECTORS 1IN 11

BILE PVPS [ Getete FE —r - N Arcnm.
. SOOI T4 599 U

., LOPEZ, JORGE o 10/12/06-~01005--002  #+750.00

LR ADURESS | 257 SW BEACON BLVD S A AR - *

st MIAME, FL 33135 [ IS

e i 3 gk, : [ Crarge [ Acerier

WME Wk

STRIET ATIHES s AT

LHTY-ST-2P CIY-$1- 4P

A Coew e e Ll errae ] Aganio-

NAM: AN

STRIET ADDAESS IACTRFETERNS

SIY-SI-AP e

ik O ceicte 1t O Coarge [ Acattion

HAME AN

STREFT ADDRFSS STRFE T AT 65

LTY-ET. 2R RSN

TiLE [_l Grlee HIN [ Coarge {7 Aciiio

grare e '

SIREET ADDRESS STRE T A M

Cily-57-2p [Hal AR

e O telere 5T ZlCharge ] Agertio-

NAKEE HAM!

SIALE ADDRLSS §°3 Agpan,

GiTyY-ST-2P

R S

12. 1 hereby corhfy st fie wiosniabon suppheo with s ing aoes nob audify o the oxenptions contisnea m Chaplor 119 Flonsa Stataten,
inchoated on this 1eporl or supplemental repart is tue and accwrate and hat my tignature shall have e same !(‘gfll eifect asf maoe uncer vath, that | am an officer or drectorn
1stee empowered 16 execite this report as regures by Chapler GO7. Honca Statiles. and hat my name appaars in Block 30 or Block 111

of the corporalion or the recever of
changed, or on an attachrnonl gith ar

SIGNATURE:

cirens with all ot ke omigoweree

T BIGNATURE |

ATYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

| funther cortly that the saforsgdion

O

low Jroce 2362955 4ottt

016 P



