F’LEASE READ ALL INSTHUCT[QNS BEFORE COMPLETING THlS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOH - - .. Secretary of Btate F- i L, E D

REINSTATEMENT DIVISION Of GORPORATIONS
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1. Corporation Name
Sﬁﬁ%?ﬁxi‘ﬁ% é_}F D URIBA

LATIN VAN LINES, INC. TALLARASS

' IK-AUsllo

Principal Place of Business Mailing Address
3300 NORTH WEST 67TH STREET
MIAMI, FLORIDA 33147

Il above addresses are incorract in any way, line thraugh incorrect information and enter correctlon below. #Eiﬁmﬁﬁ i ILJ&

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, et¢. j Suite, Apt, #, etc. - j ,FEB . 09, 1995
5. FElI Number Applied Far
City & State ) City & State 65-0554477 tot Applicable
6. L - _ " R
: ] - — T -, 5875 Additional Fee required
zp Country zp Country CERTIFICATE OF STATUS DESIRED (] [Pt g

7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations st list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/éor Directors Officer and/or Director . City / State / Zip
2 : 3 (Do NOT Lise Post Office Box Numbers) 4
D MANUEL J. ROJAS 3848 QOAK RIDGE CIRCLE WESTON, FLORIDA 333371
D BARBARA A. ROJAS 353 WEST 47TH STREET, 9D | MIAMT BEACH, FLORIDA 33140
D EDWARD M. ROJAS 4734 WORTH WEST 98TH PLACE MIAMI, FLORIDA 33178

SOOOO2coDoEnR— -1
~1 1A/ 38 -1 1180020

000, DO *%&%

/ | [

9. Name and Address of New Registered Agent %"

8. Name and Address of Current Registered Agent
- Name
MANUEL J. ROJAS MANUET, J. RBOJAS
3848 OAK RIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
3848 OARK RIDGE CIRCLE i
. WESTON, FLORIDA 33331 Sufe, ApL¥, o
‘T'Tﬂ 5
/ / / City State | ZIp Code
WESTON FL| 333133
10. 1, being appointad the re age! por amiliar with and accept the cbligations ot Seclicn 607.0505, F.S.
Signature of
Registered Agent Date

V F\EGISTER‘ED AGENT MUST SIGN - B

{See ather side for information

11. This corboration owes or has paid the current year _
Intangible Personal Property tax due June 80. ~ Yes D No on intangible tax.)

12. | certify that ] am an officer or director or the receiver ortrustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicauon lhe reAson for digsojuti beenllihinated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation ha b ¢t ingliviBuzls listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformatlon Indicated

on this application is true 3 ‘e the same legal effect as if made under oath.

EL J. ROJAS . . 305-693-6683

" Date ~ Daytime Phaone #

SIGNATURE:

CR2ER4D (1/28)




