2008 FOR PROFIT CORPORATION

| REINSTATEMENT -~ ,
DOCUMENT # P05000100051 i
1. Entity Name
RICARDO TRANSPORTATION CO.
|
Principal Place of Business Mailing Address
| 1726 SNARESBROOK 1726 SNARESBROOK
ORLANDO, FL 32837 ORLANDO, FL 32837
B s AR RN
Suite, Apt. ¥, alc. Suite, ApL. #, etc. 10262008 REIN-P CR2E098 (1/07)
i City & State City & State 4. FE! Number Applled For
APPHIEDPOR 20'3 832, 061 Not Applicable
e Couriry Zp Coutry 5. Certificate of Status Desired ﬁ‘ ?gzasqaggm]
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registarad Agent
Name
BORJA, YEISON J
1726 SNARESBROOK WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL I Zip Code

! 8. The above named enlity-submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of re .W /
/A @

! SIGNATURE . mif
Signatuen Mepad o pjfa nama of lsguswgaqant and tile 4 Apphcante, {NOTE: Registarag Agant slgnaturs reguired whan minstating) DATE
] 4
' FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
' Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prigr notice,
| 10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L TTLE P O Detece Tme et 4 ol e Ehtipae [ Addition
! Mame QUINONES, RICARDO HAME 15.;;%{.%}_@? Df%ﬁ-rﬂm@;* 15000
| STREET ADDRESS | 1726 SNARESBROOK WAY STREET ACDAESS il - T
, Ctry-Si-2p ORLANDO, FL 32837 CIFY-S7-2P
CTITLE VP 1 Delete me O changs  [J Addition
NAME QUINONES, FLOR A NAME P A T e
STREET ADDRESS | 1726 SNARESBROOK WAY SIREET ADDAESS _'-“%‘-—'i‘.j 1357 4_*_—;: 5,—.’-‘-‘ ;—;‘g ac
o512 | ORLANDO, FL 32837 CIrY-§1-2P 10/29/08--01034--005  ##3. /5
e VP J Delcte e Ol change [ Auditon
NAME QUINONES, MANUEL D NAME
 STREET ADDRESS | 17268 SNARESBROOK WAY STREET ADDAESS
Gily-sT-20 ORLANDO, FL 32837 CITY-81-2P
" nme 3 Dalete TITLE [Ochange  [J Addition
‘ NAME MAME
4‘ STREET ADDRESS STREET ADBRESS
| ITY-ST-2P LITY-ST-7IP
[ e ] Delete e [crange (3 Addtion
l NAME NAME
STREET ADDRESS STREET ADDRESS
? oirY-81-2P CTY-ST- 2P
| e ) Delete TITLE [Jchange  [] Additian
1 NAME NAME
STREET ADORESS STREET ADDRESS
] CITY-ST- 1% CITY-57-21P

12,1 hareby cartify that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall nave the sama legaf effect as if made under oath; that | am an officer or diractor

1 of the corporation or the recer trusiee wered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 of Block 11 if
changed, or on an attachman| , with all other like empowered.

SIGNATURE: :Q

twns m]rwsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢

&

~

I



