[

| Principal Place of Business

PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING THIS FORM.

APPLICATION
. FOR
REINSTATEMENT

1, Corporahon Name

(390 N.W. {6 ST
milamt, FC. 3315

DOCUMENT # PG40000% 83 26
HAROLD VALDEZ RAIL BOND, TNC.

" "Mailing Address

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(390 . . 16 ST-
miaml, FL. 33/

FILLED

GBSEP -2 AMI: 29

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

EINSTATEMENTZS- %€

2. New Prncipal Ollice Address, Il Applicable

| Suite, Apt 4. elc.

| Tty & Stato T

Zip l_cb[u_rii'@""'" T

" City & State

3. New Mailing Office Address, I Applicable

4. Date Ingorporatad or Qualified
To Do Business in Florida

Suile, Apl. #, eic.
5

FEI Number

Applled Fnr .

Not Apphcable

6.

Zp Country

CERTIFICATE

$8.75 Additional Fee required
tur a Cettificate of Stalus

OF STATUS DESIRED ]

Name of Oificors
Title(s) and/or Direclors
1

12 __

ofr(s

HﬁR_O_LD wubE 2

7. Namos and Streei Addresscs of Each Omcor and/or D|rec10r (Flonda nonprom corporations must {ist a1 leas! 3 directors)

Sireet Address of Each
Otficer andfor Director

3 (Do NOT Use Post Office Box Numbers)

City / State [ Zip
4

1390 AW,

6 S(-

miAML, FL ’5’3 LQS

prel |

e e S

LT E g e & S e 1

—_—~B4HHQJBB~TB%U 250113
ss ] 200,

%1200, nD

8. Name and AJ&};;;;fCurrenl Reglslered Agent

9. Name and Address of New Registered Agent;“ N

(&
(AN\,

ip. 1. being appolntcd)

Signature of
Registered Agent _

SIGNATURE: .
SIGHATURE

HAROLY VALDEZ
1B90 &, W,
F( .

33135

11. ThIS corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

Name

ST-

Strest Address (P.O. Box Number is Not Acceplable)

CR2ED40 (198

L
|

T
1

Suite, Apt. 4, Elc.

City

'J"i;-lalt_e.l‘z[ﬁ"c'bdé"' -

jar with and accept the obligations of Seclion 607.0605, F.S.

Date _

9/((98

Yes [ Ncljg;

(See other side for information
on intangible tax.)

12. | cerldy 1hat | am an ofticer or directer or the receiver of trusioe empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further oertify that when fiing
this reinstaternent apphcalion, the reason for dissolulion has been eliminaled, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the oprporation have been paid and the names of individuals listed on this form do not quality for an exempltion under section 119.07(3)()), F.S. The information indicated
on this application Is true and accurgle, and my signature shall have the same legal effec! as if made under cath.

BosD
c(8-833

Gale Daytima Phone #




