Ser o .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR 2 2 aw Secretary of State L
REINSTATEMEN DIVISION OF CORPORATIONS 03 4y >
Y Ak [0

DOCUMENT # P99000026980 el w27
1. Corporation Name Of.vl ![“”qr{u r\r‘-‘ ».«-jl -
FLORIDA TRUCK STORE CORP. : TALLAMASSER FLOM WA
Principat Place of Business h:'lai!ing Address
s ST AR
MIAM FL 33142 MIAM! FL 33142

Y m e : -
if 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 Qualified
To Do Business in Florida 03/24, 1999
Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEi Number Applied For
City & State City & State 65'09%226 Not Applicable
il i 6 3 a0 0 a3 ee e 2
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
. Name of Officers Street Address of Each )
1Trﬂe(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
PD RUIZ, JULIO 3614 NW 36TH ST. MIAM! FL 33142
SD BARROSO, ANTONIO F 3614 NW 36TH ST. MIAM! FL 33142
0l BT T B R T '] sl PR
- Nl e "]
ot/z21¢ H3--01044--006 #300. 00
.- e -t C oG e e I . R . e s DL e - e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
RU'Z' JULIo Street Address (P.O. Box Number is Not Acceptable) g
3614 NW 36TH STREET e g
o
MIAMI FL 33142 Suite, Apt. #, Etc. 3]

(\ City State | Zip Code
FL

" 10. IT;Jeing appgnto the registered agdnt of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S8. or 617.0505, F.5.

Signature of

MTURE SQUWRED -l

11. 1 certify that | am an oﬂi&Lr eclortr the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement li reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporati ve baen paid and the npfhes of individuals listed on this form de not gualify for an exemption under section 119.07(3(i), F.S. The information indicated
on this application is t uratgep '

SIGNATUREY S/ /- 165-03. 30 4738-5577

NATQE AND T%D OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




FLORIDA TRUCK STORE, CORP.
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3614 N.W. 36 STREET » MIAMI, FL.33142
TEL. (305) 638-5577 » FAX (305) 638-5575




