PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISIGN OF CORPGRATIGNS 09 JUN-3 PH 3 5\
-_'.;: g,m_‘{ GF GIATES

DOCUMENT # P98000105211 B mBRlDA

t. Carporation Name BN et e

O L TRUCKING OF PALM BEACH, INC.

TO01SETF280497
0b,/03/09--01026-~111 *M 0.00

CORPORATION FLORIDA DEPARTMENT OF STATE = 1 ED o
REINSTATEMENT Secrefary of slate

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T ) 0?‘

2600 W CARANDIS ROAD 2600 W CARANDIS ROAD REINSTA EE&H&ZJ J 7=
Suite, ApL. ¥, etc. Suite, Apl. #, elc.

4. Date Incorpscatad o Suabined
Tollgo gﬁs:’nes:in Flonlda ¢ 01/02/1999

City & State City & State

WEST PALM BEACH, FL WEST PALM BEACH, FL PSR Es s ’;Zf:’;plr;rb‘e
Zip Country Zip Country P

33406 USA 334086 USA " CERTIFICATE OF STATUS DESIRED [ \

7. Name and Address of Current Registered Agent
Noaﬁ‘}_\R LOPEZ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

SZ‘ESBAWGSAT?%EJDIS?SWRD%B\BN Accepiable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #. Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
WEST PALM BEACH FL 33406
8. |, being appointed the registered agent of the abave named carporation, am familiar with and accepl the obiigations of section 807.0505 or 617.0503, F.S
Signature of
Reagslerec Agent . Date

REGISTEREC AGENT MUST SIGN

8. Names ang Street Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list at least 3 directors}

- Name of Street Address of Each .
Tites . Officers and/or Gireclors . . Offlcar and/or Dlreclc'r City / State / Zip

- - e cemls e ————

P OMAR LOPEZ 2600 W CARANDIS ROAD WEST PALM BEACH, FL 33406

10. | cerufy that } am an officer or direclor or 1he recaiver o rusiee empowered to execute this application as provised for in chapter 807 or 617, F.S. | further certify thal when filing
ihis reinstatement application, the reason for dissolution has been elimingled, the corperate name satisfies the requirernents of section 607.0401 or 817.0401, F S., that all fees
owed by the corporation have been paid and the names of individuals listed on Lhis form do not qualify for an exemplon contained in Crapter 119, F.§ Tne information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: OW __OMAR (s?£2 05[?'7]DQ (5‘005’5 ~263)

SIGNATUREAND Tvgé?ﬁymmreo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

NN



