PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ATX1

-~ CORPORATION
" REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

T}i'g - 0 STATE
CRE v OF STAIL
DWSIEWN ’h)} o ARG YATGNS

05 DEC -2 PHiZ: 31

1. Corporation Name

' F TRANSPORT INC

DOCUMENT # P9osoo0024346

2. Principal Office Address

3. Mailing Office Address :}_ ARERIP X .. 452 Eﬁ\g
O o
7265 W 14 AVE 12k 3,1:9 {5&9} ?ﬁ:é al ,_.:Sm
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
City & State City & Stale To Do Business in Florida 311711999
[HIALEAH, FL 5. FEI Number Applied For
Zip Country Zip Country 65-0902566 Not Applicable
33014 33013 6- cermiricaTe oF sTATUS pesiren [ B A anal Fos caguired
7. Name and Address of Current Registered Agent
Name
I'SRAEL FERREIRO

7265 W 14 AVE

Sireet Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
HIALEAH

State

FL

Zip Code
33013

Sigrature of

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

y’j/——_-—-——@

Registered Agent Date 121112005
REGISTERED AGENT MUST SIGN
9. Narmes and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each oo .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
IP FERREIRQ, ISRAEL M 7265 W 14 AVE HIALEAH, FL 33014
mrauﬁ1§1433:
12AEINE——TNES—2 s 200 100

10.

| certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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
€17.0401, F.S., that all fees owed by the corporation have been paid and 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 accurate, and my signature shalt have the same legal effect as if made under ocath.

SIGNATURE: ,___7,% FERREIRO, PRESIDENT

12/1/2005 {786) 586-1569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #




