PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %%, FLORIDA DEPARTMENT OF STATE CAPRR e
v G Sandra B. Mortham W
- FOR Secretary of State FIEy
RE'NSTATEMENT s DIVISION OF CORPORATIONS 97 "o
: V-3 m
DOCUMENT # P94000024874 3 MM
1. Corporation Name SECHE T
ALFRED TRANSPORT CORP. TAU.AHA}SUS{EYEOE%E}BEA
Principal Place of Business Malling Address 7
11815 8 W. TTH TERRACE HEIS SW. TTH TERRACE
WMIAMI FL 33174 MIAM! FL 33174
I above addiasses aro incorroct in any way, ling through incarrect information and enier correction bolow.
2. New Principat Ofice Address, If Applicable 3. New Mailing Oflice Address, If Applicablp 4. Date | led or Qualified
To b0 Business in Fonda 03/31/1994
Sutte, Apt. 4, etc. “Bulte, Apl. &, elc.
5. FEI Number Appliad For
City & Stale "City & State 65-0483?60 Not Applicable
I 6.
i 7
Zp Country Zip Country CERTIFIGATE OF STATUS DESIFED [ [RAROSMAARSeT o
7. Namos and Street Addresses of Each Officer and/or Direstor (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 _
D PERALTA, VICTOR 11615 S.W. 7TH TERRACE MIAMI FL 33174

SN 5 8 7
LA

F%EEE%SWMN[@KV )
VTV —
ialaq.

CR2E0A0 (8/27)

8. Name and Address of Curreni Reglstered Agent g. Name and Address of New Haglslered‘ﬂ]g}:ﬂ f f
) Narme /
PERALTA, VICTOR
11615 SW. 'TH TERRACE Strac! Addross (P.O. Box Number is Not Aceeplable)
MIAMI FL 33174 Suite, Ap1. #, £t
City State | Zip Code
¥ ]

S P ol W
10. |, being appointed the teglslera(djm ol the ghove narﬁorporw familiar wii ar@t the obligations of Section 807.0505, F.S.
. !
Signature of A . e
g { G;Z? et AQZ / bee ___Jr e 2P~ DT

Registered Agent ____ . ™ M f T N
REGISTERED AGENT MUST SIGN

11. This corporation owes or_has paid the current year {See othar side for nformation
Intangible Persona! Property tax due June 30. Yes [ No [] on intangible tax.}

12. I certify that | am an officer or director or the receiver or truslee empowsred to execute this applicalion as providad for in chapter 607 or 617, F.S. | further centify that whan filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requiremonts of section 607.0401 or 517.0401, F.S., that all fees
owod by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated

on this application Is true and accurato, and my signature shall have the sama lega) effect as i under gath,
Usedn U @, YA
. : f c . A A B - /0 - 2 e - 6 ?

SIGNATURE: . o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © " Daytime Fhone W




