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=, ©PUEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &R
- FOR

i FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT &%

;#fs DIVISION OF CORPORATIONS
: o 0D MAY 12 AM 9: 57
DOCUMENT # £ 98 00003247 OF STATE -
1. Comporation Name T}ﬁiml_'g;f\'ﬁ

: ‘
H3SEE, FiroRIDA
NEW AMERICAN TRANS Po@TaTion, TONC.

Mailing Address Principal Place of Business

it above addresses are incorrect in any way, line through incarrect information and enter correction below,

A 1‘;1 5% '*!11.. ='.’]L\,JE’»£!! CEQQ

L Y I Ty peeah by
2. New Mailing Address, If Applicabje 3. New Principal Office Address. If Applicable 4. Data Incorporated or Qualified
-2 g SE ,.Z ~ AV 9 5 Moy 9 ot A, To Do Business in Florida r . ?
Suite, Apt. #, etc. Suite, Apt. #, etc. Riv 6 2 ! 73

529 523 5. FEI Number Applies For

City & State . City & State F é 5 -~ OFALS51I 07 Not Applicable
Ml“ﬁ"‘\\ . FL- M”” VN, L 6. $8.75: T L
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED -/3 AdditicnakFeesrequlred:
33131 O.d A 33137 U.JfP. ;.fona:CMhﬁiggfsmp%?‘
7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at teast 3 directors)
Name of Cficers Street Address of Each
Title{s) - and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do ROT Use Post Office Box Numbars) 4

P<D LUVZ cAatLog DE BRITO|l 2457 Coreows V. No,qog MiwmniBeaen T 3340
7’ Fd -
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-5 /1800--01 10302
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8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Loz Caaror De Baivo

Stresat Address (P.O. Box Number is Not Acceptabie)

D2HS7 Cotuitvws Av. ¥

Suite, Apt. #, Etc.
No.4 &
City State | Zip Code
ey Bemcn FL |z v o

/ . ) 14
10. |, being appomteVgisiered a of {he above named tion Aim famifiar with and accept the obligations of Section 637.0505, F.S.
Signature of /% ‘lﬁ j /
Registered Agent / 7 Date Mar 1O 4 Lo

REGISTERED AGENT MUST SIGN

{See other side for

11, If this qérporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [___] additional infermation.)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] No [X] e sce o iomaton fCRE

13. ldo herebé certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of nar-campliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an ofticer or director 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 rgasen for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401. F.5., and that ail

be.en pa:d. The information indicat this ppphication is true and accurate, and my signature shall have the same legai effect as if made

under oath.

SIGNATURE: hefon  (305)5T19385F

SIGNA}’URE AN@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥y

CR2EQ40 (6-84)



