PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A58 K5, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Rk - Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000151577

1. Corporation Name

LEWIS OF FLORIDA TRANSPORTATION, INC

0Ess SW A0 o " | ToESYEW D0 ST REINSTATEMENT o7

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. D d or Qualified
To bo Bosness mporda  11/14/2005
City & State City & State
MIAMI, FL MIAMI, FL 5. FEINumber 20-0580860 :pp:ed ::Drb,
ot Applicable

Country Zip Country

Z§31 65 USA 33165 USA & ceRTFICATE OF sTATUS WL | Additional Fee req

7. Name and Address of Current Registered Agent

r_agi,ws Michael C. |:|The reinstatement fee is imposed, except in

" ’S - T p— circum.stance_s which the ent'!ty did.not receive
ioegfg gwa_b’@‘r the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

AMI FL |33T6%°

o

8. |, being appointed the registerasf agent of the'a8ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Regisleres Agent T e Do 09/27/2007

/ “Ctf REGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each . .
Titles Officers and/or Directors Officar and/or Director City / State | Zip

PSD |Lewis, Michael C. 10523 SW 40 ST MIAMI, FL, 33165

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have beenpaid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and ac ture shall have the same legal effect as if made under cath,

SIGNATURE: ﬁ{%/ 09/27/2007 786-663-1122

SﬁﬂﬂTURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




