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PLEASE READ ALL INSTHUCT[ONS BEFORE COMPLETING THIS FORM.

‘_—?ﬁ‘PPLJCATION e, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
; “5’ Secrstary of State — D
REINSTATEMENT 282 DIVISON OF bORPORATIONS FiLE
P?WCUMENT # ©AU00003318 ggBEC 2! KM 909
i ing, . 3 TARY UF STATE
Alpine Trucking, Inc "AEEE% SEF, FLORIDA
WS~ 2128

Principal Flace of Business Mailing Address

13800 SW 8th St. SAME

ot o 33105 REINSTATEMENT 45 -4

I above addresses are incomect in any way, line through incorrect information and enter correction below.

2. MNew Princlpal Office Address, If Applicable 3. New Maliling Cffice Address, If Applicable 4. Date Incorporated or Qualified
L o i Ta Do Business In Florida
Suile, Apt. . olc. } Sufte, Apl. ¥, efc. ] 5/20/94
199 . . ) 5. FEI Number Applied For
City & State Cily & State S 0 5032 9 0 6 Not Applicable
_ N S S — T - D s, — :

Zi Courn ~Zi Count $8,75 Additionat Fee Iy ulred -

P i P k4 GERTIFIGATE OF STATUS DESIHEQE for a Cofiificats of Sf:,hs

7. Names and Street Addresses of Each Off icer and/or Director (Florida nonproflt corporalicns must list at least 3 directors)

Name of Officers Street Addrass of Each
Title{s) and/or Directors Officer and/or Director City 7 State / Zip
1 2 B ] 3 {Do NOT Use Post Office Box Numbers) 4
PR Carlos Sanchez 16253 SW_72nd Terr Miami, FL_ 33193
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8. Name and Address of Curretit Registered Agent 9. Name and Address of New Registered Agent

Carlos Sanchez Name
16253 8W 72nd Terr.

Miami, FL 331Q3 R
Suite, Apt. #, Eic.

Sirect-Address (P.0. Box Numberis Mot Acceriable]

10

City — State | Zip Code

FL

s

-
lon, am familiar with and accept the Dbliganons of Section 607 0505, F.S.
_ Date \ a’- \.% % g
" REGISTERED AGENT MUSTSIGN 7
[ ] ] * - - -

10. 1, being appointed the registered

Signature of
Repgistered Age

(See other side for information

11. This corporation owes or has paid the current year — r side |
Intangible Personal Property tax due June 30. Yes 0 no on intangible tax.)

12. | certify that { am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of Individuals listed on this form do net qualify for an exemption under section 11£.07(3)(i), F.S. The information indicated

an this applicatlon is true and aceurate, and my signature shall have the same legaleﬁecl as if made under oath.

11-30-98 305/436-1088

Date Daytime Phane #

CREEQ40 (1/98]



