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PLEASE READALL iNSTRUCTIONS BEFCBFIE COMPLETING THIS FORM -

o T-OF STAR <
APPLICATION <8R ERARTMENT-OF ST —
FOR.. ; Jim Smith s \
. Secretary of State T
R E I NSTA’TEM ENT DIVISION OF CORPORATIONS a LN e

DOCUMENT # P99000071937 FILED

1. Corporation Name - '
NATIONAL TRANSPORTATION COMPANY, INC. 03 J a0 At 9: 16

OCC{“{ |, :{" Ur QT}-\TE

Principal Place of Business Mailing Address "yl
e i
MIAMI FL 33175 MIAMI FL 33175

REISTATEMENT 0202

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
’ To Do Business in Florida 08/09/1999
Suite, Apt. #, etc. - .~ —- | Suite, Apt. #;etc. TR R T — e ~ VR -
5. FE! Number Applied For
City & State City & State | ' 65-0949672 Not Applicable
6.
i $8.75 Additional Fee re d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [l Ce;t:;’,ggte :fét;‘:,:e
sy == —
2 Names and Strost Addressas of Each Oicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each .
1T|t|a(s) 2 and/or Directors a Officer and/or Diractor 4 City / State / Zip
PSD GARCIA, BETTY 13876 S.W. 56TH STREET,STE.132 MIAM! FL 33175
ViD ROSABAL, OSVALDO 13876 S.W. 56TH STREET,STE.132 MIAMI FL 33175
' -— 1 o " —
SEONDO9935E 745
A0S AT e T OIS nna%&g_e&.___
e g o s W L ek [ A = P J LT R -
'\‘ .~
S —
LS - / .
8. Name and Address of Current Rogistered Agent - 7 /’PQ.—"-‘Nﬁama and Address of New Reglstered Agent o
- T e Name~ = ™ - ; g“
N 2
MAGOLNICK, JOEL § ESQ. N\ Street Address (P.O. Box Number is Not Acceptable) %
100 S.E. 2ND. STREET,37TH FLOOR g
| MIAMLFL 33131 — —— - ~Buite-ApLE, Fir 4
City Stata Zip Code ———
2/
!
10. |, being appointed the regfsteredagen namecdhcorporation, am familiar with and accept the obiigations of Section 607 0505, F.S. or 617.0505, F.S.
. REQUIRED /c/ 2
Registered Age ! ' Date O/ 0
“AECISTRRED AGENT MUST SIGN
11. | cerlify that | am an officer or director or the receiver or truste r-émpowered to execute this application as provided for in chapter 807 or 617, F/S | further certify that when filing
this reinstatement appilcatlon. the 1eason for dissolution has bepmeliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all feas
iviglals listed on this ferm do not quahfy for an examption under section 119.07(3)(i). F.S. The informatien Indicated
Daytlrne Phona #




