CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # DAA0000 4aysé

1. Corporation Name

Corporation, Inc.

3. Mailing Office Address

pP0 Box HOB7¢

Suite, Apt. #, etc.

2. Principal Office Address

444 Counimy Club Blvd.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02 HAY -2 PHI2: 55

SECRETARY 07 STATE,
TALLAHASSEE, FLORIDA

Fort Myers Trucking Land  Investtvent EOCIS4Sooas ——2

~{=/08.02--01059~-004
SRk ]SO0, 00 %] 500, 00

AEINSTATEMENT G-

Suite, Apt. #, etc.

4. Date Incorporated or Qualified ﬂ')QB 17

cute 106 To Do Business in Florida ’ 199 A
City & State Gity & State ¥
5. FEl Number Applied For
CULPC (ora) ’ F( Cv‘lPQ Cora| , Fl Not Applicable
Zip Country Zip Country 6 575 e
- . Additi ired
33990 BSA 915 USA CERTIFICATE OF STATUS DESIRED ™ o it o of Stars.

7. Name and Address of Current Registered Agent

"™ teowl N Criollo

Street Address (P.Q. Box Number is Not AEepta;ble) - - !
944 Courttry Club Bivd =05/ 08020105 :

Suile, Apt. # Efc. /7 FHEEEF, [ FAEESR
e (06

Ci

" tape Coral

State Zip Code
FL | 334990 I

Signature of
Registered Agent :
EGISTERED AGENT MUST SIGN

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

20

CR2E0S1 (9/01)

Datg

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

Street Address of Each

Name of
Officer and/or Director

Tittes Officers and/or Directors

City / State / Zip

Verdel L. Rwent POPOX 105057

Cope Gorel FI 5395

Moaneel N. Oriallo P BOX 15077

CCLPQ Cora) ;F} B'bqlb-

Memel J. Crisilo PO 80X 190570

Cope. Coral, F| 33915

Aofael Cedderon PO BOX 150657

Cape Coral FI 22915

OB e W N L !

Yoselin Caldoyon PO BIX (50970

Capz. Cornl Fl 35015

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The infarmation indicated

LYY e

SIGNATU RE:W AT t‘f/—/ (s 9‘//5
SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

DMme Phong #




