PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|QAT|@N FLORIDA DEPARTMENT QF STATEF oy rn
’ FOR Jim Smith N FLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000067102

1. Corporation Name

LUCKY TRUCKS, CORP.

Principal Place of Business Mailing Address
e e e e DA
HIALEAH FL 33142 HIALEAH FL 33142

SR, i
RENSTAT ZihiT 9L

If above addresses are.incotrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ~ —1 4. Date Incorporated or Qualified
To Do Business in Fiorida 08,01“997

Suite, Apt. #, etc. Suite, Apt. #, etfc.

5. FEI Number Appad For
City & State City & State 65.0773359 Not Applicable

— - . _

P T —————tereiiity = = 8. T:a Additional Fee required

Zip Country 4 Country CERTIFIGATE OF STATUS DESIRED [ [l cm:,,ca,e oo equr

7. Namas and Streat Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

CH2E040 (8402}

) Name of Officers Street Address of Each . )
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P LLANES, OSVAIDO 80 SOUTH DR MIAMI SPRINGS FL 33166
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
LLANES, FIDEL Street Address (P.0. Box Number is Not Acceptable)
ree ress LU 2OoX Number IS Not Acceplable
3851 N.W. NORTH RIVER DRIVE P
1" "HIALEAH FL 33142 - | Sufte, At ¥, Eic. - - = e
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

aﬁgz:::zfm y/ e REQUIRED e SO 2608

4 REGISTERED AGENT MUST SIGN

red to execute this application as provided for in chapter 607 or 617, F.5. | further certily that when filing
ated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
listed on this form do not qualify for an exemption under section 119.07{3}(i), F.S. The information indicated

11. | cerlify that | am an officer or director or the receiver or trustee empowg
this reinstatement application, the reason for dissolution has been el o

Daytime Phone #

|




