PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
SECRE
TALU At Ao OF. CIATE,

DOCUMENT # 12700008585 2

|. Corporation Name

POWERTRANS FREIGHT SYSTEMS, INC.

©

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 9
200 Nw. BT Ve | oy na. atd ave | REINSTATEMENT.) /-07
suite, Apl, #, etc. Suite, Apl. #, atc.
. 4. Datel ted or Qualified
SUITE 22b SWTE 22b Tobobane nrone (V9] 301997
sity & State City & State
8. FEI Number Applied For
MIAMI ' T:L MIA'ML L 65.—090?097_ Nol Applicabie
i Ci Zi Countt
P ountry P oty 6. D $8.75 Additional Fee requir
>).>) ‘ l:)— u‘,\g: A 2’ )) ‘ 3—3' U S N A‘ CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
I
7. Name and Address of Current Reglstered Agent
Name

N The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

LEE, SunNg J

Street Address (P.O. Box Number is Not Acceplable)

2 60' N.w. FAT AVE are certifying the prior notices were not
Suite, Apt. #, Etc. R ; :
# J*é received ..smd requesting the reinstatement
fee be waived.
ty _ State Zip Code
MIAMT FL| 331> >
A

B4 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / /
é,@, 06/ 24 (2009
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nanprofit corporations must list at least 3 directors)

Date

Narme of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
D |LEE, SuNGg J 433 € saNDHILL AVE. | Capson | cA dotal
N—"l_ ﬂl ._u-m‘. ¥ -u—s —“:E -
AT~ 1 NE~-[a0  ##50, i

A

10. | certify that 1 am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 6r 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE:

G g Qe lon

o8/>#>e0F

30C)974- T4>4

QICNATURE AMIFTYRED AR SRINTER NAME AF CIENINE AEEINED MDD FIBEC TG

-~ . oar . o om



