PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS QJRM

SECRET[! RY 0F STATE

ONS
FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORAT!

Secretary of State 0B HAY 13 PH I L0

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P06000154266

1. Corporation Name

UNITED TRANSPORT SYSTEM, INC.

B0 123052226

= —_ —

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass US."’l "JDB D 1 i:ﬂ:]‘} Uds ¥*3UD ’ GD?
153 NE 97 STREET REINSTATEMENT, 07-2
Suite, Apt. #, etc. Suite, Apt. #, etc. ——C——————

4. Date Incorporated or Qualified I

To Do Business in Florida™

City & Stats City & State

5. FEI Number npptiec For |
MIAMI SHORES, FL 16-1780452 Not Applicabla
Zip Country Zip * - ‘Country ' - 6. $.75 - I
33138 UsA L carncare oF staTus oesio ] iR

7. Name and Addrass of Currant Registared Agent

Name

.o -The reinstatement fee is imposed, except in

Z:E ?}:E SE(:? S ILEN bor | ‘N " rabie) o circumstances which the entity did not receive
18 ress (P.O. Box Nurmnber is Not Accep! -]

153 NE 97 STREET the prior notices. By checking this box, you

are certifying the prior notices were not

Sufte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State ZIp Code
MIAMI SHORES FL|33138

8. |, being eppointed the registered agent of the above namad corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

Si f .o
ngﬁiil‘ﬁé’mmw  ous MAY6,2008

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

Titles Officers I::g:'g%iredors %}ﬂit@:etr?r?;?gf gifrsggr‘ ' City / State / Zip
PD PIERRE SERGILE ) P O BOX 6142 L FT LAUDERDALE, FL 33310

10. | certify that | am an officer or director or tha recetver or trustee empowered to execute this appication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, tha corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individua's 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 accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: M MAY 6, 2008 954-309-3590
o

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

q//i (i’x)



