PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR HLED
REINSTATEMENT SECHFIARY OF STAIE
VISR £ Tt AR AT DS

DOCUMENT # p98000072326 99 NOV |10 PM 3:09

J 1 Corpo ations Name

MONTERO TRANSPORT,INC

Poacipal PLe o of Business o Mu;mrress
6641 SW 127th PATH 6641 SW 127th PATH
MIAMI FL 33183 MIAMI FL 33183

I above addhesses are incorrect in any way, hne through incorrect information and enter correction below.

2 New Puncipal Othice Address. IF Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 8/19/1998
Suile Apt Boele o T sdite, Apt F, ele
5. FEI Number Applied For
City & State City & Stale 65_0858355 Not Applicable
SR - 6. A
Fip C t 2 Counts S$875 Additicaal Fed requined
. auntry p y J CERTIFICATE OF STATUS DESIRED [] ISP
¥ oM arn ) Stre el Addre_s;e_s ot Each Omcer anufor Director (Fiorida nonprofit corporaticns must list at least 3 direclors)
Name of Oficers Street Address of Each
Tiler{s) and/or Directors Otficer and/or Director City ¢ State / Zip
1 ? e 3 (Do NOT Use Post Office Bax Numbers) 4
PRES | J UA.N CARLOS ALVAREZ 6641 SW 127th PATH MIAMI FL 33183
. T:!I'Llﬂl"ll"'l"—'?ﬂqq;:!i:]?ﬁw—ﬂ
—— e 1+ 4 294 Q0. ek Neluwnl 140
T =1 l.i't"u‘):l LEA AR L o Ll L =
Wk 1CN. 00 k150,00
8. Name nnE:;dress o_l Current Reglslered Agent 9. Name and Add of New Regi d Agent
Name 2
&
} =
Juan @larlos Alvarez Streat Address (P.O. Box Number is Not Acceptable) %
6641 SW 127th Path &
Miami F1 33183 Suite, At #, EIC. 18
City State | Zip Code

10 1. bewng appont iptered agent of the above named corporalion, am familiar with and accep! the obligations of Section 607.0505, F.S.

AN ( S pate ... 11/8/99 _  p
REGISTERED AGENT MUST SIGN AD
1. This:,cérporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No[J on intangible tax.)

12 ) certify thal | am an athicer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | fuither certify that when filing
this renstat=ment apphcation, the reason for dissolution has been eliminaled, ihe corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemplion under section 119.07(3){i), F.8. The information inckcated
on this apphcaton is true and accurate, and my signature shall have the same legal effect as if made under cath.

A0S zecrs2-62%

Date Daytime Phone ¥

SIGNATURE:




