.; " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION +FLORIDA DERART ATE (
5" GOrUBE v
ETAR® STALE
REINSTATEMENT DIVISION OF CORPORATIONS thlg%i Z‘ F! ATIONS

DOCUMENT # P0O0000103365

1. Corporation Name

R.R. TRANSPORT & INVESTMENTS, INC,

010CT 2L PM 6246

Principal Place of Business Mailing Address

15783-NW 10TH STREET 15783 NW 10TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

D AR

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incormporated or Qualified
. To Do Business in Florida 1 03 m
Suite, Apt. #, ete. | Suite, Apt. #, etc. [ [
5. FE! Number Applied For

e ~ = > S —
City & State Cily & State 6 5 / Ub '%éSé ’O / Not Applicable

- 7 $8.75 Additioral Fee required
Zip ) Gountry ip Country CEHTIFICATE VATV S (. 2 Certiticate of Status

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

. Name of Officers Street Address of Each
Title(s)
1

2 and/or Directors 3 Officer and/or Director s City / State / Zip
PD RAIRAN, FRANCISCO 15783 NW 10TH STREET PEMBROKE PINES FL 33028
VD RUIZ, ALBERTO GERMAN 15783 NW 10TH STREET PEMBROKE PINES FL 33028
) RAIRAN, BLANCA INES 15783 NW 10TH STREET PEMBROKE PINES FL 33028
| TACHA, MARIA CRISTINA 15783 NW 10TH STREET PEMBROKE PINES FL 33028

RS, T e e

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

- - Name
T e e T T - o~ e T N i T - S P st o

HA' F c Street Address (P.O. Box Number is Not Acceptable)

15783 NW 10TH STREET

PEMBROKE PINES FL 33028 Suite, Apt. #, Etc.

City | S'_ialtf Zip Code
10. |, being appointed the registered agent of the above named corporation, am [amiliar with and accept the obligations of Section 607.0505, F.S. f ﬁ @
v Y - N R I N ~——
Signature of 3 U"\)M N I T tollé/:lo\w
Registered Agent P S caf e LT Date
RE(%STEHED &E)ﬁ MUST SIGN !

11. | certity that | am an officer or director or the Yeceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement apptication, the reasen for dissolution has been eliminated. the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all 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 signatura shall have the same legal effect as if made under oath.

SIGNATURE: 3 '\ ""‘\""“ "’) mu usza FQA\. AN O/lB/ho\ 6‘3"6) 533 2548

SIGNATUF‘E anp tveep OR 7hmrsn NAME OF SIGNING OFFICER OR DIRECTOR T bde Daytime Phone #

et it ™Sav: ™ XS

CRZE040 (8101}
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October, 18 2001

Dear: Secretary of State

- e S e e amee s e e L= - - - e e

After we spoke and explained our situation to one of your
examiners, we are sending this letter requesting the
reinstatement of our corporation R.R. TRANSPORT &
INVESTMENTS, INC. Also since we DID NOT received
any previous notice of this requirement we asking you to
please waive any possible late fees.

Attach you will have the application for reinstatement and a
Check for the amount of regular filing fees.

If any question please call me at 954-704-4936

Thanks in advance for you attention to this matter.

- "
Francisco an
President.
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