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~ 2008 FOR PROFIT CORPORATION

REINSTATEMENT -

LED
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DOCUMENT # P06000144646

1. Entity Name
ALCORITRANSPORT, INC.

LU IARY OF STATE

Principal Place of Business Mailing Address i‘}'\U__ A HASSEE . FLOR[DA
5222 N.W. 197 TERRACE P.0. BOX 173924
MIAMI, FL 33055 HIALEAH, FL 33017
S e L — I T
75 L Sk -
ulte, Apt. 4. etc. Suite, Apt. 4, ete. 11052008  REIN-P CR2E098 (1/07)
ity & State - City & State 4, FEi Number Applied For
%;/O mbL 7ﬂé NOT APPLICABLE Nat Applicable
3%0 / 9/ C/ouzmsrv . Zp Counlry 5. Certficate of Status Desived [ Eggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
URIBE, ALEX F TN V) NG 2

5222 N.W. 197 TERR StreptAddress (7.0. Box Nymsgr is Npt Acceptati®) .
MIAMI, FL 33055 FREIT O TN T e

W7 FL | 2555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

s:emmne% %ffjﬁQL) L’/ //MM i~ 5-~08

lgnatu«?ﬁﬁed o pt‘ﬁm‘d'nam of registered agfu and ulg It applicable. / WR’: Registerad Agent signature requlred when reinstating} DATE
L
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prigr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P /‘g@me TNLE ﬁ . 3 Change ,Ejddiliun
NAME URIBE, ALEX F NAVE EL O U %[J@&/
STREST ADORESS | P.O. BOX 173924 sweetoress | /72 /7 AU o LE
omy-st-zP | HIALEAH, FL 33017 orvste | 2G77 Y RBOSE -
THLE ] petete TITLE [J change 3 Addition
NAME NAME — TR T T T

OO0 ] 37l

STREET ADDRESS STREET ADDRESS — | ¥ iy
CITy-8T-2IP 74 #j CiTy-§7- 7P 117 12' R 1’.‘4:“‘“1 4 ’**ISU- g

TITLE Delete TE O crange [ Agdition
NAME L --r"-’\?\r_“ Z NAME
STREETADORES | . com e ™ T T .,“ ’:”_/_'___,.,_—-—";J STREET ADDRESS

ciry-8T-2P PR CIrY -S1-2P

TILE ‘ ] pelete TME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST- 2P CITY-ST-ZiP

TILE £ Detete HILE [Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE (3 Delete TInE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CEFY. §F-2IP

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatect on tzis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repofl as réquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachrmenl with an address, with all other likg em| red.

SIGNATURE%M ﬁm Y 1%?\“"7 I-5-08

RE AND TTED ORFRINTED NAME QF BIGNING DFFICER O DIRECTON Daw Daytime Phona #




