PLEASE READ ALL INSTRUCTIONS B% HE'Q
APPLICATION : TR FLORIDA DEPARTMEAT STATE
FOR : ,- !' Sandra B. Mortham - -

. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P95000020886 SECRETARY OF SIE.
1. Corporation Name ASSEE. FLOR‘BA
RIVERA TRANSPORT SERVICES, INC.

Principal Place of Business Malting Address

8065 NW. 7TH ST. 0% KW, TTH §T.
8L AT, 101 L AT, 101
M FL 30128 A FL 0128

if above addresses are incorrect in any way, line through incorrect information and enter cormection below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Quatifled

LPO5 N I73RD D 6908 M, (73 RO Do To Do Business in Flarida 03/15/1885

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

'i 2202 L J Ao-aco2 5. FEI Number Applied For

ity & State City & State 5.. Not
| Kiaow 2 e e _65-058) 27¥£ Appiceiie
Country Zip Country

CERTIFICATE OF STATUS DESIRED
“a3015 Dave 3306 Dese 2
7. Names and Sireel Addressas of Each Officar and/or Director (Florida nonprofit carporations must list at leas! 3 directors)

Nama ol Ctiicers Slreet Addrass of Each
Titlels) and/or Directors and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Poal Otfice Box Numbers) 4

'PD RIVERA, ANGELINA 8045 NW. 7TH ST. BL. APT 101 MAM R 33120

k)] IRZARRY, ROBERTO 8045 NLW. 7TH ST. BL. APT 10t MAME AL 23128

DO0201 1 ?SS-—--E;

Ia ol ot | 4nr-
11.‘ P IO JEID

SRR TS, 130 »»»Hrs iR

pOO0201 17ES——6
=11/21/98--01105-—-002

sEES08. 75 kw300, TS

8. Name and Address of Current Registersd Agent 9. Name and Address of Hew Registersd Agent

@M 4%“/ '~
m ANGELINA Street Address (P.O. BowNumber is Not Acceptable)

8045 N.W. TTH ST. 6905 N 12980 DR
BL APT. 101

Suito, Apt. #, Etc.

MAMI FL 20126 _agfﬂ 202

* Wil
10. 1, boing appointed the regigtered agent of the above ngmed corporation, am familiar with and accepl the obligationa of Settion 807.0505, F.S,

0 D Db A A ED BT
Rt hgont : o GINRED

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X no []

12. | certily that | am an officer or diractor or tho fecaiver or trustoe empowaered to execute this application as provided for In chapter 607. orﬂﬂ'. FS.1 NMrom!Iyﬁ\lt M\.n fiing .
thig rolnstatoment application, the reason for digsolution has boen eliminated, the corporato namy salisfios the requiremants of saction 607,0401 or 817.0401, F.8., that al fons
owod by the corporation hava bean pald and the namea of Individuals listed o1 1hia form do fiot quakly fof an exemption undlrmﬁdn 19, 07(3)0), F.B. Tho information indicated
on this application is true and accurate, and my signature shall have tha same legal etlect as it made undar cath. ! ;

SIGNATURE:




