PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

S tary of Stat .-
REINSTATEMENT o o CoRPORATIONS FILLED
DOCUMENT # P98000106620 99 NOV -1 AMI:LL

1. Corporation Name

OAKLAND TRANSPORTATION, INC. TEEE?.EL%&EE FF?_{)‘;TIE A

Prinﬂ)al Piace of Business Mailing Address
720 NE 39TH STREET 720 NE 39TH STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

If above addresses are incorrect in any way, line through incorrect information and enter comaction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addresas, if Applicable 4. Date | ted or Qualified
To Po Business in Florida BBB

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1%‘[‘

5. FEI Number Applied For
City & Siate City & State Qg‘.ose l 6q % Not Applicable

8. .

f SETO Addimonal e regened

o Country “e Counuy CERTIFICATE OF sTATUS DESIRED [ NERROREBRRe

7. Names and Strest Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 direclors)

Mame of Officers Street Address of Each
1T|tle(s) 5 and/cr Directors 3 Officer and/or Direclor 4 City  State / Zip
&, 39Vh OALAND PARK /
o 1726 €. 3 VT
Pres, Jos& VALLE) - PL a.gga}q.
720 M€ At e OAVLANYD At
WS, BETT{ VALWELO T Fe 223234,
N OAK-LANYD FPAtlic /
-~ec. JiM VALY 10 NE TVIST e 35eaq-

T

Qf&_snmmssas_at_
ezt KTEMENT || T80 mvict-oo

PIEAL -
Putadt®
8. Name and Address of Current Reglstersd Agent 9. Nams and Address of New Registered Agent
Name

VALLEJO, JOSE | irwet Address (PO, Box Number i Nol AGGaptatie)

720 NE 39TH STREET

OAKLAND PARK FL 33334 Suite, Apt. ¥, Etc.

[ City State [ Zip Code
FL

namead corporation, em familliar with and accept the obligations of Section 607.0505, F.S.

L .-‘gf EE? 3 ! i Date 10, 'o-qq

RED AGENT MUST SIG'\.I

10. 1, being appointed the registered agent of me‘

Signature of
Regislered Agemt

11. t cortify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasoen for dissolution has been eiiminated, the corporate nams satisflas the requirements of section 807.0401 or 817.0401, F.S., ihat ail fees
owed by the corporation have been paid and the names of individuals jisted on this form do not qualify for an exemption under section 118.07{3)1). F.S. The Information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SR . :
e 10.1099 (asd)get-0738

SIGNATURE:

CR2EO40 (8/99)




