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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sgndral B. Mfogttham _ D
ecrelary of State . -
REINSTATEMENT o of eompomns FiLk
| DOCUMENT # P96000077565 g70EC 29 MM 10: 63
v 1. Corporation Name RETA Y OF & TATF-
% | LUCKY STAR TRANSPORT, INC. Mt RGASSEE, FLORIDA
Prinolpat Place of Business Malling Address
210 W. 157 E ,
R AT NN

If above addrasses are Incorrect In any way, lina through incorrect information and enter correclion below.

REINSTATEMENY 41 49,

[ New Princlpal Office Addréss, T Applicablc 3 "New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualiiied
| To Do Businass in Florida 09“8“996 f
"~ Bulle, ApL. f, el Suite, Apl. #, atc. ] ~
5. FEI Number Applied For
Clty & State | Tity & State ot A
S D — 5. .
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [¥] sa;fl  Contireme of Sratus

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

Name of Oflicers Streel Address of Each

1Tltle(s) and/or Directors s (DoN OT(EIQS% ggd([)?(clglr gxo Humbers) . B City / f&tate /Zip )
PO CORNELIO, JORGE 7210 W. 15TH AVENUE HIALEAH FL 33014
81D TAPIA, ADA 7210 W, 15TH AVENUE HIALEAH FL 33014
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CR2EQ4D (8/87)

8. Name and Address of Current Regislerod Agent ) 8. Name and Address of New Registerad Agent
Name
CORNELIO, JORGE
7210 W. 15TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014 Siiite, ApL ¥, Eto.
[ City State Zip Code

e s

10. 1, bdng appolnted th registered agent of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S.
Reglslered Agent

ignature of
R 80 Cndinvsmons — ) -
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year

N sz (Seo other side for Information
ntangible Personal Property tax due June 30. Yes D No on intangible tax.}

o G

12. 1 cortify thet | am an officer or diractor or the receiver of trusieo empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cetify that whsn filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tru . yrate, and my signalure shall have the same legal efiecd as If made undar cath.
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