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9. Names and Street Addresses of Each Officer and/or Director {Flofida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P Victorino Barrientos 8804 Huntington Pointe Dr |Sarasota, FL 34238
Wesley Barrientos 2604 Hidden Lake Dr N #D | Sarasota FL 34237

S/T |Audrey Birientos 8804 Huntington Pointe Drive | Sarasota FL 34238
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10, | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, tha reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 647.0401 or 17.0401, F.S., that all fees
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Victori Trucking, Inc

£ 8804 Huntington Pointe Drive
ﬂgj Sarasota FL 34238
QOctober 19, 2005

VIA OVERNIGHT MAIL

Eula Peterson

FL Dept of State

Division of Corporation

Clifton Building

2661 Executive Center Circle
Tallahassee FL 32301

To Whom It May Concern:
Subject: Waive of 1995 Reinstatement Fee

I am writing this letter to inform your department that | never received the 1995 Reinstatement
forms for our company. | would like to request to get the $600.00 reinstatement fees waived for the
year of 1995, due to non-receipt of the reinstatement forms.

If you have any questions regarding this, please feel free to call me anytime @ 941-284-3375.

Sincerely,

Audrey Barrientos
Secretary/Treasurer

Enclosure (1)



