PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; R L] ) .
bz ? FLORIDA DEPARTMENT OF STATE o F H i . E -
Secretary of State

DIVISION OF CORPORATIONS 05 SEP 12 .ﬁi'l 8:23

DOCUMENT # P4800010521 | TEELL Ehfx’ldélégf?.l%ﬁ}gl%;\

1. Corporation Name

O L TRUCKING, THC.

CORPORATION
REINSTATEMENT

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporatad or Qualified 9 ! 0

To Do Business in Florida

Citv & State City & Slate Z f qqq

5. FEI Number Applied For
WEsT %LM BﬁACH FL W-T ]%Lﬂ 551““& FL bS-088 U5 ll—} Not Applicable
Zip Country Zip Country

.75 Additional Fee required

7. Name and Address of Current Registered Ageﬁt

Street Add OPE/LR:Q:) (_D?Ezh)
2660 W, CARANDIS PP

Suits, Apt, #, Efc.

Name

State

~ WesT Paln Beact EL FL | 2240k

6. 8
2 9\-lv oL _ . %4—0{9 U.s A CERTIFICATE OF STATUS DESIRED []

8. |, being appointed the registered afjent of the above named corporation, am familiar with and eccept the obligations of section 607.0505 or 617.0503, F.S.

e/ OMAR \.REZ e 0672605

7=~  REGISTERED AGENT MUST SIGN

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

Name of Straet Address of Each City / State / Zip

Tilles Officers and/or Directors Officer and/or Director

oD oMnp. \cPEZ 2000 W.Cztops Bo. | W7y BeacyFL 24l

SIS N W e =]
03/01/05--01057--024  #*450.00

WiIVa
ARl

1A

—
10. | certify that | am an officer or director or the receiver or trustee empowered twa this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S,, that all fees
owed by the corporation have been paid g9d 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

on this application is true and ac te, gd my signature shall have the same legal effect as if made under oath.

SIGNATURE: \@/ MR {oeez 0'7125/05 (Q))

sanMWmTED NAME OF SIGNING OFFICER OR DIRECTOR - ‘Date Daytime Phone #

 —

?S\uﬁ

CRIEOB1 (10/02)



July 28, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Re: O L TRUCKING, INC.

PO8G00105211
Reinstatement

To Whom It May Concern:

Enclosed find check for $450.00 to pay for the 2003, 2004 & 2005 Annual Reports. 1
never received the original notice and I did not know the Corporation had been dissolved.

Sincerely,

Ormar ez

?c‘j'lo‘:‘t,



