PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILES
2 FLORIDA DEPARTMENT OF STATE
; Secretary of State 04 AUG 13 &M &: 09

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

T
]

IV FIFTS (U D

AP Ataceor o] mmn
}‘.I_.l. J'-\utlr"\\()ﬁ L, ?‘{_();g“}f}.‘
1. Corporation Name

DOCUMENT # r}fb? @6/ s/

ROBERTO TRUCKING OF FLORIDA INC

2. Principal Otfice Address 3. Mailing Office Address
SO0 02 7VYESTTS
8301 NE 4th AVE SAME BT A0 (A e
Suite, Apt. #, elc. Suite, Apt. #, ete. ) ’ E]B,- "'D" 04 DIDSB Dﬂg §*45l:| DD
' 4. Dats Incorporated or Qualified
: To Do Business in Florida
City & State City & State JUNE 1 1 1 9 9 7
5. FEI Number Applied Far
MIAMI FL _ - 65-0760931 Nol Applicabie
& Country & Country 6. $8.75 Additional Fee required
3 3 1 3 8 DADE CERTIFICATE OF STATUS DESIRED D '|or a Certiticate of Status

7. Neme and Address of Current Reglstered Agent

Name
HERNANDEZ CARLOS F

Street Address (P.Q. Box Number is Not Acceptabie)

1661 SW 19 TERR

Suite, Apt. #, Elc,

City State 2ip Code

MIAMI = ' FL| 33145

8. |, being appointed the registarad agent of the above named corpotation, am familiar with and accapl the obligations of section 607.0505 or 617.0503, F.S.

Signature of iz 7 ﬁ ) %«oﬁ-—é/ - / /
Ragistered Agent Date B /7 04(

’ REGISTERBFEGENT MUST SIGN

9. Names and Street Addresses of Each Officet and/or Director (Florida nonpratit corporations must list at least 3 directors)

Tiles Officars r;ﬁg:'%ro :)irectors %lfri?f;rnadl?c;?gf Doiirsgt%’: City / State / Zip
DP ROBERTO J AZUCAR 6075 STRAWBERRY FIELDS LAKE WORTH FI, 33463
ST LUCY R GALDAMEZ 6301 NE 4 AVE MIAMI FL 33138

10. | centity that | am an officer or director or the receiver or imustee empowaered to execute this application as provided tor in chapter 607 or 617, F.S. | further cartity that when filing
this reinstalement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shail have the same legal effect as if made under ocath.

sionature: Ko LT 0 oy 81104 305 796-6815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytime Phone # I ﬁ! A

GCR2E0ST (01/04)



AUGUST 11 2004
TO DEPT OF STATE

FROM:ROBERTO TRUCKING OF FL.INC

PLEASE WAIVE LATE FEE AS I DID NOT RECIEVE THE LETTER THAT
YOUR OFFICE MAILED OUT TO ME.I DID MAIL $550.00 FFOR 2001.
ATTACHED FIND CHECK TO COVER 2002,2003 AND 2004.

TS et T, LIl
rrSNE Iod

FaR

THANK YOU FOR YOUR HELP

/Qméé—/p@y-——\/_

ROBERTO AZUCAR



