Fib

Fotal

PLEASE READ ALL INSTRUCTIONS BEFOR

E COMPLETING THIS 'F&[):'

'

LED

A
L

HE.

S

K

&

CORPORATION l:’Y . "1} Katherine Harris
REINSTATEMENT (e st Secretary of State
R DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

OIFEB -7 &K 8:4L7

SECRETANY OF STATE

DOCUMENT # P95000018086
1. Cerporanon Name TR ANSPORT MANAGEMENT CORP.

7967 N.W. 64 STREET
MiIAMI, FLORIDA 33166

TALLAHASEEE. FLORIDA

i

-.2-. Poncipal Office Address
7967 N.W. 64 STREET

3. Mailing Office Address
SAME

Sune, A E_ et Suile, Apt. #, etc.

REINSTATEMENT Q-0

4. Cate Incorporated or Qualified
To Do Business in Floriga

03/06/1995

Ciy & Siate City & State

MIAMI, FLORIDA

5. FEI Numbar Applied For

52-2291411
Not Applicable

35:33168 + Country u.s Zip Country

8. . N
CERTIFICATE OF STATUS DESIRED ¥ 583 e P el

7. Name and Address of Currant Registered Agent

Name

JUSTO SANDOVAL S.

Streel Address (P.C. Box Number is Not Acceptable)

7967 N\W. 64 STREET

Suite, Apt. #. Elc.

Ciy — MIAMI

State

Zip Code 33166
FL

B. | ceng appornled the registered agent of the above n,

S«nature of

amed corporation. am familias with a

ccep! tha obligations of Section 607.0505 or 617 0503, F.5.

01/31/2001

Date

CROFNAY (G Q0y

Hagistered Agent | &m0

" REGISTERED AGENT MUST SIGN

[
9, Names and Sireet Addresses ol Each Qfticer and/or Director (Florida nonprofit corporalions must st at least 3 directors)

- T
Name of
Othecers ang/or Directors

Stireat Adoress of Each
Otlicer and/or Director

Cay / State / Zip

JUSTO SANDOVAL 8.

7967 N.W. 64 STREET

MiAMI, FLORIDA 33166

JUSTO SANDOVAL S.

7967 N.W. 64 STREET

MIAMI, FLORIDA 33166

{ JUSTO SANDOVAL S. 7967 N.W. 64 STREET

MIAMI, FLORIDA 33166

JUSTO SANDOVAL S.

7967 N.W. 64 STREET

MIAMI, FLORIDA 33166

4000037465 194 ——
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10. | centy thal | am an officer or director or Ihe recaiver or rusiee smpowered 1o exacule this applicali
s reinstatemenl application. the reason for dissolution has been elimnaled. the corporate name s

or thus apphcabon s ue and accurate, and my signalure shall have the same legal eftect as if mad

J UST(?\N DOW

a%&vﬁ

awed by the carporation have been paid and the names of individuals listed on this form do nol qual

on as provided for in chapter 607 or 817, F.S | further cerity that when fihng
auslies the requirements of seclion 607.0401 or 617 0401, F.S.. thai ali lees
ity for an exemption under section 119.07(3)i). F 5. The intormakon sndicalen
e unger oath.

01/31/2001 800-500-7330

AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Data Daytime Phone #




