we
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’

lé.‘ ~ FLORIDA DEPARTMENT OF STATE
) Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P04000143159

1. Corporaton Name

S. GARCIA TRUCKING CORP

f““‘r"""/\

RIS TATIEE

2. Principat Office Address - No P Q. Box # 3. Maling Qffice Address | ll G .,rl|“““kr1 :f__ : e
7852 BRISTOL PARK DRIVE 7852 BRISTOL PARK DRIVE CRZE081 (11/09)
Suite, Apt. & elc Suite Apt. # etc
4. _I?ate InEcorporated ?:r Qualified

e e e « Do Bursiness i Frorida - ;-
City & State City & State 1071 8/2004
APOLLOBEACHFL.  |APOLLO BEACH FL. 50-176€1798 e
Zip Country Zp Country 3 i N
33572 HILLSBOROUGH 33572 HILLSBOROUGH CERTIFICATE OF STATUS DESIRED [J X ’

7. MName and Addrass of Current Registered Agent

Name

JOSE § RAMOS

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Sireet Address (P.O. Box Number s Nol Acceptahle) the prior notices. By checking this box, you
2344 CRESTOVER LN, are certifying the prior notices were not
Sute, Apt #, Etc received and requesting the reinstatement
BLDG. #7 fee be waived

City Slate Zip Code

WESLEY CHAPEL FL |33544

8. | beng appoined the regisigfed aggnt of above named corporation, am famihar with and accept the obligations of section 607 0505 or 617 0503, F.S

Signature of
Registered Agent Date 0 1 /1 1/201 O
l REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Eac}(Ofﬁcer andfor Director (Flonda nonprofit corporations must st at least 3 directors)
Titles Narpfe of Streel Address of Each City f State f Zip

Officers and/or Directors Officer andtor Director

P |SIMEON GARCIA |7852 BRISTOL PARFK DR|APOLLO BEACH FL. 33572

/e {/é‘?

0. E-mail Address:

{To be used far future annual renon notiﬂcanonr

11, !certify that | am an officer or director or the receiver or trustee empowered 10 execute this apphcation as provided for in chapter 607 or 617, F.S | further certity that when hling
this reinstatement application, the reason for disselution has been eliminaled, ihe corparale name satisfies the requirements of secton 607 0401 or 517.0401. F .S, that ali fees
owed by the corporation have been paid. | further certify, the information indicated on thss applicaton 15 true and accurate, and my signature shall have the same legal effect as
made under oath

SIGNATURE% meon  Garcieh PRESIDENT 01/11/2010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




