. ' , PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # P18000090220

1. Corporabon Name

TRANSPORT AMERICA CORP [QO 5519 YT ol

Coy & S To Do Business in Flonda 1 0/30/201 8

R LN P R L =DM N L
2. Principal Qffice Address - No PO, Box & 3. Madhing Office Address y 1es 15444 R s L
4242 NW 2ND ST 4242 NW 2ND ST
Suite, ApL ¢, etc, Suite Apl. #, etc, CRZEQ81 (1:/10}
APT 1 1 1 6 APT 1 1 1 6 4. Date incomporates or Qualdied
Cuy & State

FEI Numb m
MIAMI, FL MIAMI, FL 5. Felumeer 7 e
[yl Pel [
2ip Country Zip Country 5 53.15 ; 'F. .
' CERTIFICATE OF §TATUS DERIREL Addi eerequirtd
33126 331 26 CERTIFICATE OF § us SEHIRELD \’ forac.mz::moISutm
doome KT N
7. Name and Address of Current Registered Agent —~ o
Mame i'_ 9 FC'"l
MIGUEL ANGEL SAAVEDRA CHINEA = o
Street Agaress {P.0O. Box Number is Not Acceptable) T a : -
4242 NW 2NO ST “lw 1
Suite, Apt. &, Elc. : . ':'g .‘ N
APT: 1116 Y e
City State Zip Code . ! (-;1
MEAMI FL|33126 SRR
8. 1, bei int

I, being appointed the registered agent of the above named corporaton, am familiar with are accept ithe obligatcns of secuon 607.0505 or 617 0503, F.5
Signature of V274 Wﬂw«té; Suaectra (hirea
Regisiered Agent

"REGISTERED AGENT MUST SIGN

oo 12/10/2020

9. Names and Straet Acdresses of Each Otficer andfor Director {(Fiorida nonprofit corporations must bist at least 3 directors)

Titles Name of

Street Adaress of Each
Officers and/ar Directors

Officer and/tor Director Cuty ! State / Zip

P |MIGUEL ANGEL SAAVEDRA CHINEA | 4242 NW 2ND ST APT: 1116 MIAMI, FL 33126

OECT5 2079

&=

10. E-mail Address:

{To ba used (o7 future annua! repont notification)
1,

| cerufy that | am an officer or awrector or the recerver or trustee empowered 1o execute s application as provided for in chapter 507 or 617, F.S. | furher certity that when fling thus

reinstatement application. the reason for dissolution nas been e¢hminated, the carporate narmne sausfies the requirements of section 607.040% or 617.0403, F.5.. and that all fees
owed by the corporation have baen paid. | further cesuly, the information indicated on this apphication is true and accurate, and my signature shall nave the same legal effact as
s made under oath. | am aware that false information submitted in 8 document 1o the Depanment of State constitutes a third aegree felony as provided forin s.817.155, F.5.

SIGNATURE: /o/ Wliguad Anged Seavehra (finea 12/10/2020

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥
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MIAMI, FL 33175
Phone: 305-444-4994
Email: filing@ecfsfiling.com
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3.
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Other:
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Other:

Apostille:

Other:




