PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLOKTION gl PN 0
~ " FOR Segre{ary of State
REINSTATEMENT DIVGION OF CORPORATIONS Fi LED
DCOCUMENT # PO8000031248 000CT 19 P 3 5,
1. Corporation Name
CROSS ROAD TRANSPORT, INC. | S{ﬂﬁ&*“sﬁg FLTATE
Principal Place of BUsiness Mialing Address o
o e R AR

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

2.~ New-Principal.Office Address, If. Applicable____ | _3._New Mailing Office. Address. If Applicable______|_4__Date.Incorpomted
) To Do Business in F!onda 1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 04,02’
5. FEI Number Applied For
City & State Cly & State 65-0825125 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS GESIRED [] PSNERSNPrry-ti
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
STVP | VRIONIS, CONSTANTINO 6601 LYONS RD. STE. F4 COCONUT CREEK FL 33073
o I T T S T
— -. l:J d—-
—11,.f|j fl]ﬂ——ﬂlﬂ 1~——le
oSt —e - - e e e i T et e e | T e e el e —
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
URSO' JOSEPH \ ’ Strast Address (P.Q. Box Number is Not Acceptable) g
21845 POWERUNE RD. STE. 207 : 5
BOCA RATON FL 33433 ! Suite, Apt. #, Etc. ©
City State | Zip Code
10. |, being appointed the registered m 7 n ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
et JRE REQUIRED ne
Registered Agent iy E R E pate O 9w
' VW REGISTERED AGENT MUST SIGN

11. | certify 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. I further certify that when filing
this reinstatement application, tifp rdagen fog dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)). F.S. The information indicated
on this application is true and y signature shall have the same legal effect as if made under oath.

SIGNATURES] S REQUIRED 10 "\ %O

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




