.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE [ING THIS FORM.
b P ICATION K ?u FLORIDA DEPARTMENT OF STATE
I NEr S Katherine Harris
FOR i ; Secratary of Slate

HElNSTATEMENT "'f. gl DIVISION OF CORPORATIONS F! Er.ru E D

| DOCUMENT # PA50000600a¢7
1. Carparation Nama 99 JU~ 25 P" H 55

G.E.N. TRUCKTING "} EQUIFMENT, SECRETARY 0F s7aTe
TALCUARASSEE FLORIpA

| Trincipal Place of Business T Mailing Address

1857 D€ 186H ST
N. MTAMI BEACH, FL  33)719

If ahove addiesses are incorrect in any way, Ilne through lncorrecl snformation and erer coneclion below

2 How Principal Olfice Address. 1 Apphcable 3. New Mailing Difice Address, If Applicable 4. Datg Incorporated or Quahhied
To Do Business in Florida / /
Suite] Apt #.etc.. 77 77 Suite. Apt K eie. T ey O’ 02/1993
5. FEI Number Applied For
Ciy & Stale City & State e Nol Applicat':
S VRS [P e e et .18 " . o
Zin Country Zip Country CERTIFICATE OF STATUS DESIRED D A o Mo

? N'mles and Slleel Addresses 0\‘ Each Ofncer andfor Dlreclor [Flonda nouprom co-porallons must hst at |ca51 3 direciors)

Name of Officers Stree! Address of Each
Title{s) and/or Direclors Officer and/or Dwreclor Cily / State * Zip
2 3 (Do NOT Use Post Ofice Box Numbers) 4

gl/y NIR, ERHIO 18571 NE [8G ST. N Miamt Beaeh, FL 33479

V=g aey—Iis
070790107 —-00E
FHEELES .00 MEeRbES . 00

8. Name and Address of CUI;éﬁTneglsterecl._Ag—;ent - 8. Name and Address of New Registared Agent

MIP\ ’ ﬁ‘\) | ::::: Address (P.O_ Box Number is Nol Acceptable)
1§57 NE 186 ST T -
N ) H‘l O.mﬁl %QC\.QL'I, I:L. 33 I-—]q Suite, Apt. 8. Etc

City Siale | Zip Code

10. 1, being appoinied The registerad agent of the above named corporation, am familiar with and accept the obligations of Seclion 807 0505, F.S.

Signature of .
Registered Agent o Dale _ . . o e
EGISTERED AGENT MUST SIGN .

11. This corporalion owes !he current year (See other side for Information
Intangible Personal Property Tax due June 30. Yes [ No [ on infangible tax.)

12. ) certily thal | am an officer or director or the receiver or lrusiee empowered to execute this applicalion as provided lor in chapler 607 or 617, F.5. { further certily that when liling
this reinstalement application, the reason for dissolution has been eliminated. the cotporale name salislies the requirements ol section 607.0401 or 617.0401, F.§_, that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not quatify for an exemption under seclion 119.07(3)ti). F.S. The Information indicated
on lhis applicalion is rue and accurate, and my signature shalt have the same legal effect as it made under oath.

SIGNATURE: (X)) Een Jl L

SIGNATURE AND TYPED OfR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  Daytme Phone ¥




