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Katherine Harris
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STATE

DOCUMENT #p98000015709 ' TALLARAS JEE §_. LORIDA

1. Coarporation Name

LCE TRANSPORT INC.

{ 2. Principal Office Address
-5425 NW 72 Avenue

3. Mailing Office Address

14707 su 36 serzsce | REINSTATEMENT 000

, Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida

|

1 City & Siale Citv & Statwe .

4 o L L ) ) _5. FE! Number . ] | Appliec For ‘

“Miami-FLorida 33166 ‘Miami—Florida 33785 65-0812896 [t Apoiicadie =
Zin ! Country Zio Country 6. 58]"5

{ 33166 USA 33185 USA CERTIFICATE OF STATUS DESIRED [] o :g:;:::g:::z:s':;':’ ¢

7. Name and Address of Current Registered Agent

rlame

LUIS I. SAINZ

Street Address (P.C. Box Number is Not Acceptable) _ |:||:§|:‘||j|:|4|—”:;4l3 I —
14702 SW 36 Terrace /24 N1 e 113

-

Suite, Apt. #. Elc.

*&x£300, 00 #4900, 00

City .

Signature of
Registered Agent

Miami-FLorida S

« 8. | zeing appointed the registergd agent of the above named corporation. am famiiiar with and accept the obligations of section §07.0505 or 617.0503. F.S.

State Zip Code

FL | 33185

Date 3“20“01

V REGISTERED AGENT MUST SIGN

. 9. Names and Street Adaresses of Each Qfficer and/or Director (Fiorida nenprofit corporations must list at least 3 directors)

Name of

il . .
&S Crlicers and/ar Directors

Street Address of Eaci ) .
Officer and/or Director City / State / Zip

—.PD. | Zaldivar,Enriqueta

e

14702 SW 36 Terrace Miami-FLoride-«3:3:85

VP | SAINZ LUIS

e e A e i e, 5, -
e T Sy -

14702 SW 36 Terrace Miami'_F'T.nr-ia;\ 33185

_—zm

10.) cemfv that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cemfy that when filing
this re&sta:emem application, eason for dissglution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all fees

owed

-

SIGNATURE: ] 4 ' 2~-F0 ‘O/

the corporation have/been\paidand, th names of individuals fisted on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicatec
on this application is true ang accur le nd m signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CH2C081 (8/%)



