PLEASE !READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL ’ .
CORPORATION ,@% FLORIDA DEPARTMENT GF STATE
BTt

REINSTATEMENT & =05 Secretary of State N

el
/
; DIVISION OF CORPORATIONS

LIS wH g

DOCUMENT # V61096 St

1. Corperation Name

Stallion Tractors of America, INC

2. Pnncipal Ofice Address - No P.O. Box # 3. Mailing Office Address B
7950 NW 53 ST 7950 NW 53 ST s
Suite, Apt #. eic Suite. Apl. #_etc CR2E081 {11/10)
Ste 215 Ste 215 4. Date Incorporated or Qualified
To Do Business in Flonda

City & State City & State ° ’ 09101 "’1 992

. 5. FEINumber Applied For
Doral, FL Doral, Florida 65-0463267 ey vt
2ip Country Zip Country &
331 66 Dade 33166 Dade " CERTIFICATE OF STATUSDESIRE e , .

7. Name and Address of Current Registered Agent

® Adalberto Prinz

Streat Address (P.O. Box Number is Not Acceplable)
7950 NW 53 St

Suite, Apt. #, Et¢

Nam

215 \
City State Zip Code
Doral FL |33166

8. 1. being appointed the registered agent of the above named corporatidn, am familiar with and accept the obligations ot section 607.0505 or 617.0503, F.S. .

Signature of

Registered Agent - gl L
- REGISTERED AGENT MUST SIGN

/'5////20/ )’

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corparations must list at Jeast 3 directors)

Name of ‘ Street Aodress of Each City / State / Zip

Tilles ~ . —~
Giticers ana/or Direciors Officer and/or Oirediar

presicent| Adalberto Prinz 7950 NW 53 St Ste 215 {Doral, Fl 33166

YR
(W

0. E.mail Address: efabelo@stalliontractors.conlp

“ {70 be usad for future annual report notification)

11. ! cerufy that{ am an officer or director or the receiver of trustee'pmpowered 1o execute this application as prowided tor in chapter 607 or 617, F.5 1 further certily that when fibng this
reinstatement application, the reason for dissolution has been enhbninated, the raie name sausfies the requirements of section 607.0401 or 617.0401, F.S_, and that all fees
owed by the corporalion have been paid. | further certify, the infg Tption indicated on this application is true and accurate, and my signature shall have the same legal effect as
1 made under cath. | am aware that {alse infg(maum.' document o the Depariment of State constitutes a third degree felony-as prodided forin 5,817,155, F.S.

SIGNATURE: = , /2//3’ O /,gb
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bare Daytime Phone #




