— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

N APPLICATION FLORIDA DEPARTMENT OF STATE 1 {_ D
Katherine Harris Filk

FOR ~Ek
b 12 = Secretary of State ) )
quq Annvdl QFD‘ e DIVISION OF CORPORATIONS qg Ut -1 Pii12: 57

DOCUMENT # P43000CI034 U

1. Corporation Name TN lb.v Vi "

60\\0\"(‘{ Trock L:nes Tac . P

Principal Place of Business Mailing Address
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It above addresses are incorrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Guatified
To Do Business in Florida V7 -\ L\» 4%

Suite, Apt. #, elc. Suite, Apt. 4, elc.

5. FEI Number Applied For
City & State Cny & State b f) - O % % O ‘-] .3 5 Not Applicable

6

$8.75 Additional F ired
2ip Country 2 Country CERTIFICATE OF STATUS DESIRED o e o 4y ulre
]

7..Names and Streel Addresses of Each Ofhcer and/or Directar (Florida nonprohit corporatians must hst at Jeast 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Direclors Othcer and/or Director City / State / Zip
2 3 (Do NOT Use Post Oflice Box Numbers) 4
~J
: 150V sw 67 A LA | 55
psideat Nelson 5‘\“*‘\“6\ ~Maac £ 23199 FLomis
40002305849 4 ——
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B. Name and Address of Current Registered Agenl 9. Name and Address of New Reglistered Agent -
Name

Nelsen 5aﬁiﬂmb

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

Aoy sy 6] AN

Suite, Apl. #, Etc.

City State | 2ip Code

USRS FL| 22155

Signature of
Registered Agen! ____

Da.le _. 6 IOL\\“H

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves L1 No [ oniniangible tax )

12. | cerlify that | am an officer or direclor or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated. the corparale name satiskes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individua's listed on this forrm do not qualify for an exemption under section 119.07(3)i), F.S. The infarmation indicated
on this application is rug and accurate, and my signature shall have the same legal eftec! as if made under cath

elon\ 44

F SIGNING OFFICER OR DIRECTOR Cale Uaytime Phone #

CR2E08 (12/98)



Salaxy Truck Lines inc.

3301 SW 67 Av

Miami FL 33196
Phone 303 256 1116
h June 03, 1999
Division of Corporations
PO Box 6327
Tallahassee FL 32314
Dear Sir or Madam,

We are requesting to reinstate our corporation, Since we never received the form to renew it last yer we are kindly
requgsting to please drop the late fee. Please avcept our theck Tor ti€ amount of $158.75 which covers 1999
re

W applosize.for.any convenicnoe this might have caused, find we thank you a'widtlion.” e
" AR T Tt T AR e et oy
R S Sincerely,

x
Nelson Santana
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