P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlC ION FLORIDA DEPARTMENT OF STATE .
. ‘Sandra B. Mortham
7 Secretary of State .
REINS DIVISION OF CORPORATIONS

1. Corporation Name

Mepco TRANSPORTA

DOCUMENT # £49500005018"7

TToM SERUICES,T—NC .

Principal Place of Business

SAUS sSW 03" Prace
MzAMmL

. FL 221713

Il above addresses are incorrect in any way, line through incorrect information and enter correctian below.

Mailing Address

PO B&ox 0176
MIAMT FL. 33i4y

0

2

JAR [h AHH: 1S

0O NOT WRITE IN THIS SPACE

2. New Principal Office Address, If Applicable

3. New Mailing Address, If Applicable

4. Date Incorporated or Qualified
To Do Bustness in Florida -

o] 26]4S

5. FEI Number

Apphed For

Not Applicable

Suite, Apt. #, etc. — R eSee-Tt s o— | Buile Aptr i el e - - -
City & State City & State
Zip Country Zip Country

65-0606%849

CERTIFICATE OF STATUS DESIRED [

Acditiona Be red

7. Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers
Title(s} and/or Directors
1 2

Street Address of Each
Officer and/or Directar

3 {Do NOT Use Post Office Box Numbers)

Cily / State / Zip

P.D

BLLZA C. VALENTT

SRS SW tOZTA Pepce

Mzamt , FL. 23173

——y

Fmimininl:

-01/23/02--01108--003
FEFESOD. 00 w300 O

| 2
A,

¥

8. Name and Address of Current Regfstered Agent

9. Name and Address ¢1 New R gistered Agent

S91s SW
MTAMT

| | Addres
ELT2A C. VALEOT T
(O3TH PLACE

FL 323173

Name™— ".

[T RS e SN s e} ';.'— —

Streel Address (P.O. Box Number is Mot Acceptable)

~ Suite, Apt. #, Etc. -

City

Slale

FL

Zip Code

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

CR2E0Q40 (1295}

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes‘[g/l\_lo D

{See other side for information
on intangibte tax.)

fees owed by the corporation have been paid
under oath.

. The information indicated on this a

12. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from pubiic access. |
centify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing

this reinstalernent application the reason for dissolution has been eliminated, lhe corporate name satisflies the requirements of secticn 607.0401 or 617.0401, F.S., and that all
pplication is trug and accurate, and my signature shall have the same ‘egal etect as if made

SIGNATURE: jééfg; KQAQ/AM ] : /j_q/ OR_ 305-27/-2¢

T



i

© Ref! Document#P95000050187

ElizaC. Vdient ~ T 7-7 =
President

MEDCO

TRANSPORTATION SERVICES., INC.

January 10, 2002

_Division of Corporations-

Uniform Business Report Filings
P.O. Box 6327
Tallahassee, F1. 32314

"o Year 2001
To whom it may concern:

I am writing this lettér due to the fact tha’t‘I have not received a Uniform Business Report
(URB)-for the year 2001. Enclosed please find check # 3122 in the amount of $300:00

tor the Uniform Busin’ess RepOrt-(URB) fc')r the year 2001 &-2002.

- Please consnder the situation metioned above and I hereby 1e>pectfuily reguest that the penalty

fee be walv ed

Thank you in advarice for your support in this matter, if any further infc'vl;_mation 1s needed,
please feel free to contact me at (305) 271-4424. -

Sincerely,

%ué&@ %[uza

URB, 20101 & 2002

(800)330-8350  (305)271-4424 (Dade) ~ (305)271-2457 (Fax)

PO Box 0776, Miami, Florida 33144



