FLECADE RMCAL ALL IND 1 RUL HIVIND DEFURE GUIVIFLE HING | HED FUHIVE

FILED

1. Corporation Name

CONTINENTAL REEFER TRUCK, CORP.

APPLICATION  #@%. ~ FLORIDA DEPARTMENT OF STATE
" FOR (ﬂ% @g Katherine Harris
Skl & Secretary of State
REINSTATEMENT *ﬁ@% DIVISION OF CORPORATIONS
DOCUMENT #  P96000043166

01 JAN3O PH 1: 13

SECRETARY UF STATE
TALTAHASSEET FLORIDA

Principal Place of Business Mailing Address

7758 N.W. 71 ST.

MIAMI, FLORIDA 33166 HTALEAH,

7883 N.W,

W above addresses are incorrect in any way, line through incorrect information and enter correction l:)el.::bwjﬁEiNSTﬁTE

171 ST.
FLORIDA 33015-3841

2. New Principal Office Address, |f Applicable

3. New Mailing Office Address, Il Applicable

4. Dale Incorporated or Qualitied .
To Do Business in Florida MAY 21 1994
?

Suite, Apt. #, etc. .

Suite, Apt. ¥, elc.
5. FEI Number Applied For
Cily & Stale City & Siale 65-0671755 Not Applicablc
5 e
: - : $8.75 Additiona) Fi ird
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [SIAMAaishiet

7. Names and Streel Addresses of Each Qificer and/or Direclor {Floricda nonprofit corporalions musl list at least 3 directors)

Name of Officers

Tille(s} “and/or Direclors
1

Street Address of Each

QOfficer and/or Director City / State / Zip

2 3 (Do NOT Use Post Qffice Bax Numbers)
PRES. ‘
SEC: HERNAN N. LAGOS 7883 N.W. 71 ST, MIAMI, FLORIDA 33166
I REAS. :
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8. Name and Address of Current Regisiered Agent

9. Name and Address of New Reglistored Agent

HERNAN N. LAGOS
7758 N.W. 71 ST.
MIAMI, FLORIDA 33166

Name

Street Address (P.O. Box Number is Nol Acceptable)

Suite, Apt. #, Etc.

City Stallf Zip Code
10. [, being appointed the tyered agent of lqa above namedjcofporalion, arn lamiliar with and accepl lhe obligations of Section 607,0505, F.S. :
Signature of \ W‘W{ %9{ Date 01 /24/ 72001

Registered Agent ____ ____
REGISTERED AG

ENT MUST SIGN

Intangible P

11. This corporgtion owes the current year
onal Property Tax due June 30.

{Sea other slde for information
on inlangible lax.)

Yes J No [

k been paid and the nam

owed by the corporation hg
accurate, and my signat

on thig application is true A

12. I certily thal | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing

this reinstatement applicalion, the reason for dissolulion,has been etiminated, the corporate name salisties he requirements of section 607.0401 or 617.0401, F.S., that all fees
of individuals listed on this form do not qualily for an exemption under section 119.07{3)(i}. F.S. The information indicated

shall have the same legal elfec! as if made under oalh.

264

HERNAN N. LAGOS 01/24/2001 (305)592-3927

SIGNATURE:

SIGNKURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.



