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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0T HOV 28 AH 10: 01

DOCUMENT # P05000139855

1. Corporation Name

EASTECK FREIGHT SYSTEMS INC

2. Principal Office Address - No P.C. Box # A. Mailing Office Address
6095 SW 41ST STREET
Suits, Apt. #, eic. Suite, Apt. #, etc. _ s
4. Date Incorporated or Qualifled
To Do Business in Flerida
City & State City & State
HOLLYWOO 54 Sosios Fx
O D FL E@%’nﬁ326 Not Applicable
Zip Country Zip * Country 6. o
33023 - |USA CERTIFICATE OF STATUS DESIHEDD S

7. Name and Address of Current Registered Agent

@ARF|ELD BROWN : .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

éwg W&‘Ig*g*ﬁl‘éﬁhﬁ the prior notices. By checking this box, you

_are certifying the prior notices were not

Suite, Apt. # Ete., . received and requesting the reinstatement

_ _ o i . fee be waived.
HOLLYWOOD EL |33073

B. |, being appointed the registered agent of the abgve named corporation, am familiar with and accept the obligations of section 607. 0505 or 617.0503, F.S.

Signature of ’ .
Registered Agent r, Date I / /}0 ! 0 7
O /.— REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Strest Address of Each

Officers and/or Directors Officar and/or Director City  State / Zip

PRES | GARFIELD BROWN 6095 SW 41ST STREET |HOLLYWOOD FL 33023

VP | JOAN ATKINS 6095 SW 41ST STREET |HOLLYWOOD FL 33023

fﬁu(jo

SN - b

10. 1 certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

-, thig:reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or.617.0401, F.5_; that ail fees -
-—awed by the corporation have been paid and the names of individuals listed on this form da nat qualify for an exemption oontal ned in Chapter 119, F.S. Tha information, mdlcated
’} on this applicauon is true and - accurate, and my signature shall have the same legal effect as if made under oath.

'éibNATUhEE '

11/20/2007 917-627-2123

ATURE JND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




