PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS LORM

CORPORATION
REINSTATEMENT

k3 FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

N3 AFR -8 AN 20

DOCUMENT # P98000

1. Corporation Name

088786

GIRON TRUCKING, INC.

QECHETARY O STATE
Tﬂ.[!:_(lJ.m PASREE FLOH‘DA

REMSTATEMENT 97.03.

et EEH iS4 TS0z
fg T

7. Name and Address of Current Registered Agent

2. Principal Offica Address 3. Mailing Office Address - ___U 1; “i'v U);”% **1581 "I"Fj‘
5023 GRANT STREET |
Suite, Apt. #, stc. Suite, Apt. #, etc. - ST T T -
R Do ponas " 10/16/1998
Cly 8 State Gty & Stato 5. FEI Number Applied Far
HOLLYWOO D, FLORIDA 65_0870779 Not Applicable
Zip Country Zip Country ry
33021 BROWARD " CERTIFICATE OF STATUS DESIRED ]
———— e ———————————— :

Name

JUAN C. GIRON

Streat Address (P.O. Box Number is Not Acceptable}

5023 GRANT STREET
Suite, Apt. #, Etc.

City [ State Zip Code

HOLLYWOOD [FL s
- o
8. |, being appointed ths‘age of the above named corporation, am famitiar with and accept the obYgations of section 6070505 or 617.0503, F.S. s
‘4/ "'-:
Signature of ’ p 3
Registered Agent 'f Date 04/04/2003 5
5]

REGISTERED AGENT MUST SIGN

Fiddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Name of

Officers and/or Directors

Street Address of Each
Officar and /or Director

City / State / Zip

JUAN C. GIRON

5023 GRANT STREET

HOLLYWOOD, FL 33021

10. | certify that | am an officer or director or the recaiver or frustae empawered to execute this application as pravided for in chapter 607 or 17, 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 607.0401 or 617.0401, F.S., that all fees
the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

my Signature shall have the same legal effact as if made under oath.

owad by the corporation have besrfiajd
an this application fs true an ahd
&"xl

SIGNATURE:

04/04/2003 305-216-7077

s ‘),‘-' £NI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phanae #

/f 175



