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1. Corporation Name
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2. Principal Office Address

22349 Genern] St

3. Mailing Office Address

07344 General St

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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SO0000491 54 75— 2

G211 302-—-M071--013
s34 C0 00 sxexdS0, 00

0200000 Y2

City & State

%oca 4"0&;'?\

Clry&Stata 7

B)Ota %Dn;p( .
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Zip I Country

33428
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7. Name and Address of Current Registsred Agent

6.
CERTIFICATE OF STATUS DESIRED []
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Signature of
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8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the abligations of seclion 807.0505 or 817.0603, F.5.
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9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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10. | cortify that | am an officer or director o the recelver or trustee empowered to executa this applicalion as provided for In chapter 607 ar 617, F.S. I further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of indlviduals listed on this form do not qualify for an axemphon under section 119.07(3)(1), F.S. The information indicated

on this application is true B Q
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Dec. 20, 2001

Secretary of State

Division of Corporation
Reinstatement Department
Tallahassee, FL

k]

I am writing to ask you for a waiver of reinstatement fees. The reason why we are

asking you that is because we never received a letter or a bill from your department.
-- We:will. appreciate_your ;cong_idg_ratjon.in,this,n_la_tter. Attached.you will find the

reinstatement form along with a $300 check for 1999 and 2000 fees.

Thanks again for your attention to this matter, =~ e

Sincerely,

ernando Pulido
Amigo Transportation, INC.
FEI 65-0776923

Document # P97000074645
22349 General Street

Boca Raton F1. 33428



