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Katzerinei*arris
Secretary of State
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R EI . T o DIVISION QF CORPORATIONS

DOCUMENT # P98000031248

1. Corporation Nama

CROSS ROAD TRANSPORT, INC.

.

.
Principal Place of Business Mailing Addrass AMw Do Gy
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If above addresses are incorrect in any way, line through incorrect information and enter corraction below. 03 'Zb - 01 ﬁ D l u3 o} 50 -? L‘,’D . {71)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04 102“998
Suite, Apt. #, etc. Suite, Apt. #, ete.
5. FEI Number 25125 Applied For
City & State City & Stats 65'08 ;
ﬁ‘-tyrr-:&—_—:':f:—-——-‘——*‘-—&a-——; R — kd _ e e et e = —ovm =t o N ) _ Nt Applicable _
- - . 6. i - - .
i i $8.75 Addilional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |AIASRROmHNb st

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

TTille {s) » and/or Directors 3 Cfficer and/or Director 4

City / State / Zip

STVP | VRIONIS, CONSTANTINO 6601 LYONS RD. STE. F4 COCONUT CREEK FL 33073

'3 .:::. - e ‘— _
D206/ 020104 2—-002
k150,00 eSO, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
URSQ, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
21845 POWERLINE.RD.. STE. 207 , - . T L _

BOCA RATON FL 33433 Suite, Apl. #, Efc,

City State | Zip Code

FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

TNy LT R R R N . e e L
Signature of A T R 'L? = ;
Flegistered Agent N N S da = Low =3 S e T e Date

REGISTERED AGENT MUST SIGN

11. 1 certify that { am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fess

owed by the corporation have been paid and the names of individuals listed on thi do not qualify for an exemption under saction 119.07(3)()), F.8. The information indicated
on this application is true and accurate, and my sig ym)ha

| effect as if made under oath.
N ;:f.f( . . ~a T
SIGNATURE: I* %/ T 1~ YA~ )

SIGNAT bz -1+ D OR PRINTELFsmE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/01)
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© “TEL. (407) 4827878 7
- L Pubhc Accountant -

SAMUEL J.ZEREN - |- - " FAX 407-451:1750

) - - - - 8951 Windtree Street
- — BocaRaten, Florida 33496
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