CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000037610

FILED
090EC 28 PM 3: 38

SECRETAKY OF 5T
TALLAHASSEE, FLBQ{SA

1. Corporation Name

POLO TRANSPORT INC

Qyulbdw?wlw~
2438/ MA—-01039--013 450, 0

2. Prncipal Office Address - No P.O. Box # 3. Mailling Office Addrass RE‘NSTATEMENT a? —-%‘
390 NE 19TH AVE PO BOX 171108 CR2E081 (11/09)
Suite, Apt. #, etc. Suita, Apt. ¥, atc.
4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State I
5. FEl Number Applied For
HOMESTEAD, FL
HIALEAH, FL 04-3850071 ot Appicas
2ip Country Zip Country 6 ]
33033 USA 33015 USA " CERTIFICATE OF STATUS DESIRED [Z] [ioh b el
7. Name and Address of Current Registerad Agent
Name
RAFAEL POLO E2 The remstatemenlt fee is |m_posgd. exceptl in
. circumstances which the entity did not receive
Street Address (P.:VBEx Number is Not Acceptable) the prior notices. By checking this box, you
390 NE 18TH are certifying the prior notices were not
Sutte, Apt.#, Etc. received and requesting the reinstatement
fee be waived,
City State Zip Code
HOMESTEAD FL 33033
_

8. |, baing appointed the ragistered agent@iﬁmﬁon, am familiar with and accept the obligations of saction 807.05{05 or 617.0503, F.S.
Signature of 2/ / ?
Ragistered Agent Date // 2 ? o ¥, A5

TERED AGENT MUST SIGN

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

Street Address cf Each
Cfficer and/or Director

Name of

Titles Cfficers and/or Directors

City / State / Zip

O NE - 1A Ave

P | Raluel Yoo omestead. £L 3333 | Homedend FL 32033

Q 7 ,ﬂ/g

T

I

10. E-mail Address: KATLEON@BELLSOUTH.NET

{To be used for future annual rcﬁrt nntlﬁ:a!innl

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607 0401 or 617.0401, F.S., that all fees

owed by the corporation-iive been paid 1 furiigmsaftify, the information indicated on this application is true and accurate, and my2na(urz shall have the same legal effect as if

made under oath. 7 (ﬁé%é LEY Y

SIGNATURE;
Daytimo Phons #

President
5" RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato




