 on FILED
2005 FOR PROFIT CORPORATION .
REINSTATEMENT Jan 17, 2006 08:00 AM

R ———— k3 Secretary of State
' DOCUMENT # P96000056662 .3 Y
1. Entiy Nameg
US RCS TRANSPORT, CORP.
Principai Flace of Business " Mailing Adoress -
12900 SW 190 ST PO BOX 770746
QAME, FL 33177 _ AR, FL 33177
s Tewrm " |[[[{L{1/INA AR R
Suite. Aot #, etc. B Suite. Api. 8. e 12192005  REIN-P CRRE098 (6/04)
City & State S City & State T TV 4, FEY Number Applied For |
85-0679357 , ot Appficable
o Counlry Zp Country 5. Centificaie of Siafus Desired {23 gesa-ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 1 7. hamse and Address of New Registered Agent

Nams
ROS, 1ISABEL L -
12900 SW1SD ST _ - Sireet Addrass {P.O. Box Number is Nat Accepiable)

MIAMI, FL 33177 ‘

Ciy FL l Zip Cade
8. The above named ety subfmils this statameant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accepl
the obligations of ﬁzﬁ agent.
SIGNATURE - —_
Sigratre, iscd or printed pame of rogisared agen: and e 1! applicavie, [NOTE. Reglatered Agunt sighulure required when meinstating} . TATE
[4
FILE NOW!! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will he $300.00 corporation did not receive the prior notice.
S 10, ) ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
ijila D ™ Dejete e [ Chage (7] Addition
NAME ROS, ISABEL L RANE R R e
STREET ADERESS | 12800 SW 180 ST SIRGET AODBESS 118706 -8000 -0 150, 00
iy &1 2 MIAMI, FL 33177 Giry-S1-2ip
TLE O3 Ouiete TILE CYChange L1 Addilion
HAME NAME
STREET ADORESS SIREE] AUDRESS
Cire. ST 21p Y -51- 2P
mE I o P e o Ol Crange [ Addition
NAME [T
STREET ADDRESS STREET ADDRESS
Ty ST 2P oY S(-4e
fie ) ] Detete IIE ) T enange (7 Adailion
HAME RAKE
SIREET ADDRESS SIREFT ADDRESS
Cify-S1- 2P ENY-S1-2iF
fiftE O oeste F e [ change 3 Addition
NEME HAME
STREET ADDRESS STREET ADBRESS
GiFY - §T-2P LUy -§T- 4P
TE ) D Geiete ¥ e ) O Change T Addition
HAME NAME
STRECT AGDRESS SIRFET ADDFESS
CITY-ST-2IP TITY -$1- 2P

12 1 hereby certify that the information supplied with this fiing does not qualify for tha axemntion stated in Section 1 IB.U?%S](H‘ Florida Statutes.  further certify that the Information
indicared on this report or supplemental report is ue and accurale and that my signature shall have the sama ‘egal effect as il made under oath, that { am an officer ar director
of the corporation or the recehgr or jrustee ampuowered Lo execute this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 1
changed, or onan attachme;; ith ddress, with all other like ermpowered.

SIGNATURE: Z //0{47 & IS

SIGTTUFIE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trayuma Prene #




