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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION 2 \ Katherine Harris BRI f;“" OF Sians
REINSTATEMENT &% 5 Secretary of State CYRHON OF CORPORAT Ry
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1. Corporation Namae
MR. TRUCK SALES, INC, 3
DOC NO.: P99000042190 1I:II_II:I34F'? el ——t
1108701 ~‘im"§——u
#dnn S0, 00 #eesT5{, U[I
2. Principal Office Address 3. Mailing Office Address
10651 W. Okeechobee RD|,  SAME by ﬁ\,@ﬁT x-“‘r“ﬂﬂ T 0 1
Sute, Apt. #, etc. Sutte. Apt. #, elc. k) 9.9 L ES Y al Ui o
#4 4, ?stg;ncorpomted or Quallfied _
- To Do Busi in Florida
City & State City & State May 5, 1999
- i - - - T 5. FEI Number o Applied For  §7
Hlaleah Gardens El N licable
o Comiry 3 Soumiy = 65-0919730 ot App
33018 MiamiDade " CERTIFICATE OF STATUS DESIRED [ daitional Feo rag
T. Name and Address of Current Registered Agent
Name
JESIIS JUSTO RONDRIGUEZ
Street Address (P.O. Box Number is Not Accaplable)
10651 W, Okeechobee Road
Suite, Apt. #, Elc.
. 4
City State Zip Code
/ Hialeah Gardens FL | 33018 .
J| 8. i, being appointad the registerad agent of the above namad corporation, am familiar and accept the obligations of section 607.0505 or 617.0503, F S, g
Signatura of g
Regiatered Agent n]‘h pae___LO-09 -OL g
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Titos Offcers anglor Diractors Dfvcar anifor Sirector Ciy ¢ State  Zip
pP/s/f Jesus Justo Rodriguez |[10651 W. Okeechobee RD [Hialeah Gardens, Fl
- Eh - D - - et ol N 2 2018 et
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on this application is true and

SIGNATURE:

JessJ

Rodrl uez

40. | certify that | am an officer or director or the recelver or irustee empowered o execule this application as provided for in chapler 807 or 817, F.S. | further cerlify that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of seclion 807.0401 or 617.0401, F.S., that afl 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 118.07{3)(i), F.S. The information indicated

, ang my signatul shall have the same legal effect as if made under oath.
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