PLEASE READ ALL INSTRUCTIOLNS.!BEFORE COMPLETING THIS FORM.

(ﬁ_'ifl?h
CORPORATION ;é"' 5
REINSTATEMENT s

FLORIDA DEPARTMENT OF STATE FilLEn
Secretary of State
DIVISION OF CORPORATIONS ZUW MAY |4 Al 8: L8

<,

DOCUMENT # P06000125554 o {w SiAlc
1. Corporation Name 255 '_‘ AHA ; d aﬁjéﬂllg"b-% O"

LC1 TRUCKING CORP s, fi%a TG=201 02505 $#453. 75

™

(NI e o O e M W
RINEL LI I e N £150.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2993 W 80TH STREET (2993 W 80TH STREET CR2E081 (11/09) 07 - , O
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
30 30 4, Date Incorporated ar Qualified
p—— Gy & S To Do Business in Florida 09/29,06
5. FEI Number Applied For
HlALEAH . FL H |ALEAH, FL 20-0585609 NOtApplicabie
Ze Country 20 Country 6. 58.75 Addnt IF q |
33018 DADE 33018 DADE CERTIFICATE OF STATUS DESIRED (] | He
7. Nama and Addross of Curront Reglstered Agent
EEGTS PALMA The reinstatement fee is imposed, except in
Stroat Adress (.0 Bax Namber 3 Not Aamantabie] circumstances which the entity did not receive
ress (1. Box Mumber Is Not Acceptable the prior notices. By checking this box, you
2393 W 80TH STREET are certifying the prior notices were not
Suts, Apt. #, Etc. . received and requesting the reinstatement
30 fee he waived.

City State Zip Code !
HIALEAH,FL FL (33018 E:I ISS l é! ! ! !;p 4EP }?
it wi e obiigations of section 607.0505 or 617.0503, F.8.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ohhg
.

Signature of -
Registered Agent . Date

/ REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 2t least 3 directors)

Name of Street Address of Each .
Officers and/or Directors Qfficer and/or Director City / State / Zip

P |LUIS PALMA 2993 W 80TH STREET|HIALEAH,FL 33018
V_ |CARMEN ACOSTA 2993 W 80TH STREET |HIALEAH,FL 33018

Titles

10. E-mail Address: ACOSTA8300@BELLSOUTH.NET
(To be usad for future annual mn nﬂiﬂcauonl

1. } certify that | am an officer or director or the receiver or trustee empowared to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have riify, the information indicated on this applicstion is frue and accurste, and my signature shall have the same legal effect as if
made under oath
smmuae"ﬁ;’“ LUIS PALMA 03/29/10  786-370-9516
=

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

woareemen AV 12 N0




