.. PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

' = Fit
: SECKLTARY 0F SHALL .
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 10 -JIUN | 0 PH b:: 2 l

DOCUMENT # P06000076346

1. Corporation Name

S Reyes Trucking Corp.

00018195150
06/10/10--01026~-015 *#1050.00
2. Principal Office Address - No P.C. Box # 3. Maili‘ng Office Address
4276 Sw 153 Place 4276 Sw 153 Place
Suite, Apt. #, ete. Suite, Apt. #, efc. CR2E081 (6/1C)
4. Date tncerporated ar Qualfied
To Do Business in Florida
City & State City & State ° 06102"2006’_‘

. . - . L 3. FEI Humbar Applied For
Miami, FL Miami, FL 20-4988251 Not Applicable
Zip Country Zip Country 6 i Rk
33185 us 33185 us " CERTIFICATE OF STATUS DESIRED [] SB}E Jdduional Fee required

7. Name and Address of Current Registered Agent

Name

Sandra | Reyes

Street Address (P.C. Box Number is Not Acceptable)
4276 Sw 153 Place

Suite, Apt. #, Etc,

City ] State Zip Code
Miami FL.|33185
A PO
8. | being appcintad the registered agent of the above named corporation, am familiar with and accept the abligations of section 807.0505 or 617.0503, F.S.
Signature of
pate 06/4/2010

Registered Agent

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each i i
Cfficers and/or Directors Officer and/or Director City / State / Zip

P |Sandra | Reyes 276 Sw 153 Place Miami, FL 33185

Titles

: N G {10
RIZINSTA JH T [f D

il e W e D] B, Y ke

10. E-mail Address: dduron@simplexgroup.net

{Te be used for future annuil report natification})

1.1 certify that [ am an oNEr or drector or the receiver or trustee empowered to execute thas application as provided for in chapler 607 or 6817, F.5. | Turer cemﬁ that when
he reasen for dissclution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 817.0401, F.5., that all
/beyaid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

06/4/2010 7862901049

. A
/  SIGNATURE ANDJfYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

filing this reinstatement applicatio
fees owed by the corporation h
as if made under oath.

SIGNATURE:

/



