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FOR °
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
> Sandra B. Mortham
Secretary of State
DIVlS!ON OF CORPORATIONS - C.t.‘- i

DOCUMENT # PQ7000037929

1. Corparation Name

U.S.A. TRANSPORTATION & STORAGE, INC.
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B51 SW 94 TERAACE
PEMBROKE PINES FL 33025
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11. This corpbfa iGn owes or has paid the current year
Intangible Personal Property tax due June 30.
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| 7. Names and Street Addresses of Each Ofﬁc:er and/or [ ;rector (Florida nanprofit corporahons must list at least 3 3 dnreclnrs)
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Title(s) and/or Directors Officer and/ar Direclor City ! State / Zip
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chpom!Tu(erT amiliar with and accept the obligations of Section 607 0505, £.5.

12. | certity that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.5 | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated. the corporate name satlisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
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for a Certificate of Status
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To Do Business in Florida

3 FEI mber

G - () p/e

CERTIFICATE OF STATUS DESIRED [:]

Applied For

Gl

No[a
' W

[ |



