PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FILED
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03HOY -7 &1 2
DOCUMENT # P99000061710
1. Corporation Name \—'L‘.. ARy fJ, STATE

ALLARASSEE "1y ORIDA

G-FORCE TRANSPORTATION, INC.

Principal Place of Busingss Mailing Address - “ . .—%
S i irm |WW
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

TOOOEASOI 207
11 indyl -:___ﬂl["fll—-ﬂln} ##130 ..-

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. _?gtg gngggﬁ_lcgg;eiﬁ ?:Il'o?i?:i:"ﬁed
Sulte, Apl. 4, etc. . Suite, Apt. #, etc. 07,%/1999

9/ Chamberipi OF 39/ Chamber]Ain_Df, | 5 Fettumoer Applied For
City & ﬁj‘;’) reRMen ‘& City I:/ flt)a}eCHfﬂ e, F ) . 650930274 - — . Not Aj[:iplij:abla-
Zip 5 7 ﬂ g / Coum;ypo K 2;;33 ; 5’3 Country Iﬂo K CERTIFIGATE OF STATUS DESIRED [ rifics tus

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

) Name of Officers Street Address of Each ' )
1T,'"9(5) 2 and/or Directors 4 Ofiicer and/or Director 4 City / State / Zip
D GIUFFRIDA, STEPHEN D +4F0-SE~45TH-AVENDE- ~POMRANS-BEACHFL-33060—

D. |GiufFrida SEfhen D 39/ Chimpervinin DF TeR en Fl 3338 1

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent

GIUFFKIDA, STEPHEND™— ~— -~ ~ : GIUEFR '6{/4 Slcfhen D

Street Address (P.O. Box Numbe is Noi Accepta &)
470 SE 15TH AVE Eﬁz C,Z& ,9, }’

POMPANO BEACH FL 33060 Suite, Apt. #, Etc.

“Wintex faven L4594 |

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F_S. or 617.0505, F.S.

o SR NI PRl EQUIRED wo 11/2/03

REGISTERED AGENT MUST SIGN

11. | 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 cenify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satistias the requirements of section 607.0401 or 617.0401, F. 5., that ali 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 shali have the same legal eftect as if made under oath.

SIGNATURE:

DGR RidA /3fe3 9548181085

D NAME OF SIGNING O"F!CER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (7/03)



STEVE G.
(954) 818-1085+

Invoice #

G-FORCE TRANSPORTATION, INC.
$10-SE—15th-Ave-PompanoBeach, 33060

100 Cubic Yard Transfer Trailer Service

JY/cHambeRrjpin DF.

Winrerspdenn 1 33 551

 "Billing Name
Address
TRUCK # 1 ARRIVED DEPART
DATE 3 // //0 j j r ;
LOADED AT DESTINATION

/W

oA 2 UBY Forms

amd- MM%/ZM% (- FoRCe TRAS -

PoRTATI07) inc, 8 quetare

%WW#MM

L+ flnbe 1

247 CHAMBERIAND:
Tg(ffm/ﬁ? FL3386 | /

% beﬂfﬂ 10/ 1

H‘o

RECEIVED BY

DATE

MAY THE FORCE BE WITH YOU



