PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 428 ';"r 3 FLORIDA DEPARTMENT OF STATE Fie D
REINSTATEMENT X Secretary of State B s
DIVISION OF CORPORATIONS ]O DEC 6 PH 5 08
y SEUHE LAY OF STATE
DOCUMENT # P08000043381 ,. SR e STaTE

1. Corparation Name

R T TRANSPORT OF IMMOKALEE, INC. |

a0l gESaas2 s

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 124 Db ID“‘“|:|1§J4§‘”“_D‘._1-1 *?3
1101 MONROE STREET | 1101 MONROE STREET
Suite, Apt. #, etc. Suite, Apt. #, atc, REl NSTAT&A F&/lEL

4. Date Incorporated or Qualified

To Do Business in Florida 05/01/2008

City & State City & State

5. FElNumbar Applied For
IMMOKALEE, FL IMMOKALEE, FL 55 2877580 e
Zip Country - Zip Country 5.
34142 us . 34142 Uus CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Currant Registerad Agent

"™ RODOLFO TURRUBIARTEZ- T el ubinders

Street Address (P.O. Box Number is Not Acceptable)
4101 MONROE STREET

Suite, Apt. #, Ete.

City Stato Zip Code

341 42

IMMOKALEE

8. 1, being appomtad the reglstered agent of the above named corporatign, am fa r with and accept tha ohligations of section §07.0505 or 617.0503, F.S.
i f

Hignature o gs‘g/ pate 11/30/2010

Registered A
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each
Officers and/or Diractors Officer and /or Tirecior City / Gtate / Zip

D |RODOLFO TURRUBIARTEX] 1101 MONROE STREET|IMMOKALEE, FL 34142

Tites

10. E-mail Address: MARTHADWILLIAMS@AOQL.COM

{Ta be used for future annual report notiflcation)
11. ) cortify that | am an officer or director or the receiver or frustee empowered t0 execute this application as provided for in chapter 607 or 817, F.5, I further certify Thal when

) filing this reinstatement application, the reason for dissclution has baen eliminated, the corparate rame satisfies the requirements of section 607.0401 or 6170401, F.S., that all
feas owed by the cgrporation have been paid. | further certify, the infgrmation indi on this application is true and accurate, and my signature shall have the same legal effect
as il made under ogth.

SIGNATURE; Tala A - ) 11/30/2010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




