PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %, FLORIDADEPARTMENT OF STATE

FOR ’ Sandra B. Mortham
' L Secretary of State SEoarys 3
REINSTATEMENT e DIVISION OF CORPORATIONS OIVisia; ‘I R VR
DOCUMENT # P96000075279 Th0y-y 4
1. Corporetion Name «‘f‘} 9.’ 0 8

EUSKADI TRANSPORTATION AND SERVICES CORP.

REISSTATEMENT 947

L
Principal Place of Business Malling Address
16581 LAKE TREE DRIVE 16581 LAKE TREE DRIVE
FORT LAUDERDALE FL 3332 FORT LAUDERDALE FL 33326
If above eddresses are inconact In any way, ling through incorrect information and enter coreection below. ()\r) ” [”{
2. New Princlpal Office Addrass, If Applicable 3. Now Mailing Office Address, If Applicable 4. Déte Incorporated or Quelified
To Do Business In Florida 09/10/1996
Sulte, Apt. 4, sic. "] Suito, Apt. ¥, etc.
5. FEI Number Applied For
City & Slale - Cily & State -] Not Applicable
. R — 6. 3 Additlonal Fee required
2lp Country Zp Country CERTIFIGATE OF STATUS DESlRED}H " ror a o
7. Names and Street Addresses of Each Ofincerqarrﬁ;i:;qr Director (Florid—a -r;c-mpmril corporations must list at least 3 directors)
Nameo of Officers Street Addross of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD CARENAS, RAMON 16581 LAKE TREE DRIVE FORT LAUDERDALE FL 33326
VD CARENAS, IKERNE 16581 LAKE TREE DRIVE FORY LAUDERDALE FL 33326
L L R e
- T =1 2 == —
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ETETRbeRet: Vi (=T W =
~11/00 2470112 1006
_ spd T, D0 kb th0L 10
&. Namo and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
CARDENAS, RAMON o
165681 LAKE TREE DRIVE Strest Address (P.O. Box Number Is Not Acceptable)
FORT LAUDERDALE Ft 33328 Sufte, Apt. #, Etc,
Gily State | Zip Code
. FL

10. |, being appoinled the registered agent of the apive T

Signature of
Replstered Agent _______. ... .. . e
GIBJEFED AGENT MUST SIGN

11, This corporation owes or has paid the current year (See otner side for Information
Intangible Personal Property tax due June 30. Yes [ No [Zl on Intangible tax.)

12. | certify that | am an officer or director or the recelver or truslen empowerad to exocute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tho names of individuals listed on this form do not qualify for an exsmplion under saction 119.07¢3)(i), F.S. The Information Indicated
on this application is true and accurate, and my.gignature shall have the same legal effect as If made undor oath,

i N
SIGNATURE: '/ T / - ﬂr?/? A
SIGNATURE ANPMYRLD-ORPHIMIT G NAME OF SIGNING OFFICER OR DIRECTOR alo Draylime Ptione #

CR2EDD (8/97)



