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PLEASE READ ALL INSTRUCTIONS BEFORI

CORPORATION
REINSTATEMENT

& FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # P05000137689

SAL TRANSPORTATION, CORP.

€002/002

FILED
08 JUN IO AH 9: 52

souieiiatt U STATE
TALLAMASSEE, FLORIDA

REINSTATEMENT

20— 0%

CR2ED81 (UOT)

4, Oate Incorporated or Cualified
To Co Businees in Flarkda

10/07/2005

26-2747622

Appliad For
Not Appiicahie

2. Principal Office Addreee - No P.Q. Box # 3. Mailing Office Address
245 SE 1ST ST 245 SE18TST
Suna, ApI, B, ele. Guits, At. ¥, #te.
# 247 # 247
City & Stata Chy & Siale
MIAMI FL MIAMI FL B FE Numier
33131 og” 33131 | (Y

6. p
CERTIFIZATE OF §TATUS DEsmEn] |

7. Nomo and Address of Current Reglatered Apent

“™LUCIANA MEDEIROS

Stract Address (FP.O. Box Number is Not Accamabie)

11340 NW 48TH TERR.

are certifying the prior notices were not
Sute, Apl. f, Etc, _ racoived and roquasting the reinstatement
Cy e fee be waived.
tate i
DORAL FL| 33178
M

The reinstatement fee is imposed, except in
circumstances which the entity did net recsive
the prior notices. By checking this bax, you

8. . being appointcd the regisierea agent of the abave namad corporation, am familiar with and accapt tha obligationa of eaction 67 A9 or 8170303, #*.8.

Slgnn:m::f ;
Repsisred Agent [ REGISTERED AGENT MUST SIGN o
9. Nomey and Street Addresses of Each Officer endior Drector {Fiafda nonprofit corparstona MUB X af Ieg4t 3 Aireciars)
Tries Otticers ':m:rdmmum mmm City ¢ State | Zig
P LUCIANA MEDEIROS 11340 Nw 48TH TERR. DORAL FL 33178

thia

0. | certify that I am an officer ar Airecicr 3t the recalver or

i Tustee Smpowearad o execuie 1his application as provided for In chapter 607 of 817, F.S. | lurier corfity that whan filing
reinatatemen! application, the reason for dissolution has been ominatsd, the coperate name satisfies the requirements of sectian §07.0401 ¢r 617.0401, F/5., that aif foes
owed by tha COMOLEION havie bean paild and the names of IndMcuats listed on thia form do not qualify for an exampiion contelned In Chapter 118, F.5. Tha Infgemation indicatea
on thig agplicalion is true and dccurata, Brd my signature shall have the same legal effact aa f mage under oath.

SIGNATURE: 5 Lvdana Medeing
SIGRATY »(Pmm OR PRINTED NAME OF SIENING QFFICER Ot DIREGTOR

Oaynma Fhonme ¥

B Wiarme

Wy 19 fuuy
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