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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS’FORM

BEPUCATION FLORIDA DEPARTMENT OF STATE & ?{’3{3
) Sandra B. Mortham LE
FOR Secretary of State q ~
REINSTATEMENT ovson ot compomaTions IBOEC [ PH 2: 21
SECRETARY GF 8TA
DOCUMENT # P92000004636 PATCATASSEE, FLORG A

1. Corparation Nama

F.8. & SONS TRANSPORT INC.

Mailing Address

2 BRI ABATIATE
REINSTATEMENT a3

Pringipal Place of Business

If above addresses are incorrect in any way, line through incarrect information and enter comection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
,‘3.?? I s7 To Do Business in Flotida
Suite, Apt. #, atc. e, Apt, #, etc. 11[ 16’ 1992
L g % PAAY / 5. FEl Number Applled For
Citg & Stat Clty & S‘am - 65‘0363341 Not Applicable
idleats pplead g o ————
" 330 /¢y C"““",yt A B No /A, cmﬁ-g /2 CERTIFIGATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer andfar Diractar (Florida nonprofit oorpmﬁtions must list at least 3 directors)

Name of Officers " Street Address of Each
Tltle%) and/or Directors Officer and/ar Director City / State / Zip
2 3 {Do NOT Use Post _Qfﬂn:e Box Numbers} 4
FD J FERNANDEZ, FERMIN A 8588 N.W. 116TH ST. HIALEAH GARDENS FL 33016
ST FERNANDEZ, ZORAYA 8338 N.W. 116TH ST. HIALEAH GARDENS FL 33018
ol esal j ——5
-12/13/98~--010R4--014
s TR0, 00 seekph0. 00

NS

&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

FERNANDEZ, FERMIN A Street Address (P.C. Box Number is Not Acceptable)

8828 N.W, 115TH 8T,

HIALEAH GARDENS FL 33016 Suite, Apt. #, Etc.

City State | Zip Code

FL

amiliar with and accept the obligations of Section 607.0505, F.S.

’ﬁusz&;-/ R = D pate __/ 2~ 57 7 ‘8

Signature of
Reglstered Agent
! D‘A’GENT MUST SIGN
¥ - -
11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes E No on intanglble tax.)

CR2E04D (2/8)

12. I certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been efiminated, the corporate name satisfles the requirements of section 5070401 or 617.0401, F.S., that all feas
¥ owed by the corporation have been paid and the nares of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The information indicated

an this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

[{~19-98 2of= 32—/

Date Daytima Phone #




