PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r_"i_\‘ffpuc ATION FLORIDA DEPARTMENT OF STATE]
* . : Katherine Harris

FOR Lt
Secretary of State StLik L S
REINSTATEMENT DIVISION OF CORPORATIONS N *E E?.?"RFY;] g!’ O‘JRI!{‘T' ;tr_u; .

DOCUMENT # P96000075279 990CT 25 PM 5: 28

1. Corporation Name

EUSKADI TRANSPORTATION AND SERVICES CORP.

Principal Piace of Business Maiting Address

1110 W. DAKLAND PARK BLVD. SUITE 224 #1910 W. OAKLAND PARK BLVD. BUITE 22¢ E
SUNRISE FL 33351 SUNRISE FL 33351 5 ,

If above addresses are incorrect in any way, lina through incorrect information and enter correction belmél!\!ST QTEMEN __ﬁﬁ""’—
“4. Date | Quslified

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable % . § 4. De or
: - 2 To Do Business in Florida y
e et s e —— J m
Suite Apt #, elc. . W?}T Syite, Apt. #, etc. WHOH
t . &t N P g wo f 5. FE! Number Applied For
[ ity & State City & State 650604864
. . i ) Not Applicable
L,ﬁ@n NSE gmilwdm 24 paLLn S.I_Flggmr}yc 24 3 .
! CERTIFICATE OF STATUS DESIRED
o 33326 V-3 4 $333¢ V5. 4
N?. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
1Tn|e(s) 2 and/or Directors a Officar and/or Director 4 Chy / State / Zip
PD CARENAS, RAMON 18581 LAKE TREE DRIVE FORT LAUDERDALE FL 33326

L CARENAS, IKERNE 18581 LAKE TREE DRIVE FORT LAUDERDALE Fl, 33326

00003033589 ——83
-11/03/39~--01036--008

MEETSE. 75 sekk7SB. 7S

et gq\ 3‘\

-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
G NAS, RAMON Streat Address (P.O. Box Number is Mot Acceptable)
16581 LAKE TREE DRIVE
FORT LAUDERDALE FL 33326 Suite, Apt. #, Etc.
City I State | Zip Code

mad corporation, familiar with and accept the obligaticns of Section 607.0505, £.5.

ﬂ&WL- [;ﬂné»& ngr' Date /U/ '1’/?;7

~~~ REGISTERED AGENT MUST SIGN

10 1, being appainted the registered agent of the

Signature of
Registered Agent

[

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this spplication as provided for In chapter 807 or 817, F.8. | 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 or 617.0401, F.8, that all fees
owed by the corporation have baen paid end the names of individuals listed on this form do not qualify for an exemption under section 148.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

i

CRED40 (R/99)




