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FILED
CORPORATION > FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03APR 29 fill 9: 08
: N A DIVISION OF CORPORATIONS
rig v by e -
— SECAETAY OF STATE
DOCUMENT # P99000082679 FALLAHASSEE . FLORIDA
1. Corporation Name
MEGATRANZ TRANSPORTS, INC.
2. E!!'ncipal Offica Address 3. Mailing Office Address I'{T.)"'l lf.r“\;} ?\"‘1-1-" -I—.:-I--_;I-Ej:-—ll’- ”I'{.".:l 5 Vo
1221 BRICKELL AVENUE | 1221 BRICKELL AVENUE i o J 3l Sridsus E 91— 3
Sulta, Apt. #, efc. Suite, Apt. ¥, etc. T
STHFLOOR [ 9THFLOOR | R det oonmamoos_ . L
Cly & Siete ol & Sate 5. FE! Number Applied For I
__MIAMI,-F—LORIDA—“—‘“"_‘ S Ll Kl MIAML_:-EL@RIDA—"’—'—;“‘-‘T -_-z‘6—5?0‘9r5"0'6*‘22‘—'——“ R, Not Applicable b
Zip Country Zip Country 8.
33131 33131 - CERTIFICATE OF STATUS DESIRED [ artition
7. Name and Address of Current Registered Agent
name , ZUPPARDO, HENRIQUE
Straet Addrass (P.O. Box Number is Mot Accaptable) 1221 BRlCKELL AVENUE,QTH FLOOR
uite, Apt. #, Etc. ’
Suie fer . Be 9TH FLOOR
City State | Zip Code
MIAMI FL | 33131
— &
8. 1. being appointed the red agent of the above namymtion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
?é;gr;ﬁtgzdolgenl 44 0 Date 03-28-2003 g
_f——REGISTERED KGENT MUST-SIGN o
9, Names and Street Addresses of EacﬁO‘fﬁoer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titias Officers r::g:'gﬂ)ireclors SOtfrgcaérAgscﬁosf Doi‘rgcag; ' City / State / Zip
PSD ZUPPARDO, HENRIQUE 781 CRANDON BLVD, #205 - .- ~. |-KEY BISCAYNE, FLORIDA 33149
TGO 4as TR
- NI UE--01012-—003 #1050 0
| ; -

10. 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that alf faes
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 accurata, and my gignatura shall have the same legal effect as if made under oath.
aﬂﬁm% HENM R POE 3 voLon R Oé 03-28-2003 305-347-5110
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