PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI-NG THIS FORM.

)
* AR
CORPORATION %5;‘2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ERiRierasy Secretary of State
- o DIVISION OF CORPORATIONS

1. Corporation Name

SHD Trucking Inc

DOCUMENT # P06000059516

FILED
0INOY 24 AN 10: 1,5

SELAE TARY OF STame
; uu.wss&gf Ffé%i

P T e I T B I

Singh, Suracechandra

2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address 11/24/05-01040--007 #1583, 75
13759 77th Place North 13759 77th Place North R Tfﬁﬁﬁ ﬁ 06
Suite, Apt, #, etc. Suite, Apt. #, etc. E E EE E ﬂSTA
4. Date Incofporate& or Qualified R ———|
To Do Business in Florida
City & State Chy & State
5. FEI Number Applied For
West Palm BeaCh, FL. West Palm Beach, FL 43-2104001 Not Applicatie
Zip Country Zip Country 3
33412 USA 33412 USA CERTIFICATE OF STATUS DESIRED ’
7. Name and Address of Current Registered Agent
Name

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

Street Address (P.O. Box Number is Not Accaptable)
13759 77th Place N

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. ¥, Etc.

received and requesting the reinstatement
fee be waived.

City
Waest Palm Beach
|

State

FL

2ip Code

33412

Signature of
Registerad Agent

8. |, being appointad the registered agent of the above named corporation, am familiar with and accopt the obligations of section 807.0505 or 817.0503, F.S.

Ce

Data //-"20__0,0

REGISTERED AGENT MUST SIGN

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

Tites Offosrs mnor Directors Oraaet amiros Doy iy s State  2p
Presi Singh, Suracechandra| 13759 77th Place N West Palm Beach, FL 33412
V.P |Singh, Hareshchandra 13759 77th Place N West Palm Beach, FL 33412
Trea |Singh, Suracechandra 13759 77th Place N West Palm Beach, FL 33412
Sec {Singh, Hareshchandra [13759 77th Place N | West Paim Beach, FL 33412

10. E-mail Address; _Solo256@Belisouth.net

("I'o=usodiornnm I%IME nﬂuﬂoﬂl

L
11, | certify that | am an officer or direcior or the recsiver or trustee &

made under oath,

SIGNATURE:

mpowared {0 exacute this application as provided for in chapter 507 or 617, F.5. | further certify that when Rling

this reinstatement application, the reason for dissolution has baen aliminated, the comorate name satisfies the requirements of section 607 0401 or 817.0401, F.S=tiwt afl foes
owed by the corporation have been paid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

i1

it/ 20/ 066G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JDate y / Daytime Phorie #

il 2L



