S SRR LR L L T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State o b m ewe r
DIVISION OF CORPORATIONS E-m ! a gf"" ﬁj

DOCUMENT # P9600002501 0 | "

1. Corporation Name 97 DEC ~ I aMI0: 2’0

DUECE TRANSPORT INC. r e
SECHE | f Y G STATE

TALLAKASSELL FLORIDA
. [ Frncipal Place of Businoss iaiting Address

13781 8.W. 156 TERRAGE 13781 SW. 158 TERRACE
MIAMI FL 39117 MIAMI FL 33177

If above addresseas are incorract in any way, line through incorrect information and enler carreciion bolow.

2. New Princlpal Office Addross, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
\ To Do Business In Florida 03/2 1[1 996
1 Bulte, Apt. ¥, etc. Sulte, Apl. #, elc.
, 5. FEI Number Appliod For
P Cily & State Cily & Stato 65-0659801] Not Applicable

8.

$8.75 Additlonat Fee required

ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ [SASSSarii b

7. Names and Streot Addressss of Each OHicer and!or Director (Florida nonprofit corporations must list sl least 3 direclors)

Name of Oflicers Street Address of Each o 7]
Title(s) and/or Direclors Ofiicer and/or Director Cily / State / Zip
1 2 N 3 {Do NOT Use Post Ollice Box Numbers) 4 o
P Robert Esparragoza 13781 SW 158Terrace Miami Fl. 33177
v/P Isabel Esparragoza 13781 SW 1l58Terrace Miami F1, 33177
SCNI0 S ] i ——
SIS/ 0085- 003
FENEIES, 00 #R%IRE 00
i A0V
8. Name and Address of Current Registered Agent g, Name and Address of New Reglsl;ared Agont
Name
ESPARRAGOZA, ROBERT M ]
43781 5.W. 158 TERRACE Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33'7? Suite, Apt. #, Ete.
City Slate [ Zip Code N
» FL

- | 0. 1, being appointed tha registered agoni of the above named carparation, am familiar with and accept the ebligations of Section 607.0505, F.S.

Z‘K//( . B Date "{— ?‘ (h"— Qz 7

USTERED AGENT MUST SIGN

Spoeol, Z«’_——%gﬂzf{(dﬁ :

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes LEI No [] on Intangibio tax.

2.1 oertlly that | am an officer or director or the recelvor or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. I further cedify that when filing
thls reinstatement application, the reason for dissolution has beon eliminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the comoration have boon paid and the names of individuals listed on this ferm do not qualify for an exemption undor section 118.07(3)i}, F.5. The lnformauon Indicated
on this applicatlon is true and accurate, and my signature shall have the samo legal effect as if made under oath.

L 77

SIGNATURE: ? ﬁd e .
SIGNATORE AND JAPED on PRINTE AME oF SIGNING OFFICER OR DIREGTOR “Date Daytimo Phone #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

CR2E04) (8/97)



DUECE TRANSPORT, INC
13781 SW 158 TERRACE
MIAMI, FL 33177

(305) 233-4815

November 12, 1997

Division of Corporation
P.O. Box 6327
Tallahassee, FL.

Attn: Sean

RE: P96000025010
Gentlemen:

As per our conversalion, I am sending you the reinstatement form, along with the check for $165, 10 cover
the annval report.

I had made the proper corrections and mailed it back to you, but apparcently it got lost in the mail.

Pleasc acoept niy payment and if you have any questions do not hesitafe 1o contact me at the following
number; (305) 233-4815,

Yours sincerely,

e RO

Robert Esparragoza
President

RD:is

Enclosure



