2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000130151
1. Entity Name
COONS SEMI-TRAILER LEASING, INC.

Principal Place of Business Mailing Address
4221 HOLIDAY BRIVE 4221 HOLIDAY DRIVE
FUNT, M 48507 US FLINT, Ml 48507

us

R. Principal Ptaca of Business - No P.O. Box # 3. Mailing Address

FILED
070CT 17 PHIZ2: 50

q-gn!ndx ihq

PALLAHASSEE, Fl ORIDA

AL

- - ladeaf ] "'"I"'h ]
Slite, Apt. #, etc. Suite, Apt. #, etc. woaRE' N‘E"\ i G .BM’E ("07)0/,
City & State City & State 4. FE| Applied For
; /57 23 7 ? Not Applicabls
Zp Couintry > ’ 5. Certificate of Status Desired 22'2?@“"&“”“’
6. Name and Address of Current Registered Agent 1. Name and Address of New Ragistered Agent
Name
WILLIAM R. BARKER, P.A,
801 NORTH MAGNOLIA AVENUE Sureetl Address (P.O. Box Number is Not Acceplable)
SUITE 416
ORLANDO, FL 32803
City FL I Zip Code

8. The above namned entity submits this statermant for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registerad agent.

SIGNATURE

2-05-27

Signature, typsc or printad nams of registered zpet and tille # epplicable.

(NOTE: Rugittared Agart sigreture requiced when retrtatiog)

FILE NOWI! FEE IS $150.00
After January 1, 2008, Foe will be $300.00

In accordance with s. 607.153(2)(b}, F.S., the
corporation did not receive tha prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D/P O Detete TME I change [ Addition
RAME COONS, WILLIAM RAME
STREET ADDRESS § 4221 HOLIDAY DRIVE STREET ADDRESS
owv-s1-2p | FLINT, Mi 48507 CITY-5T-2P
TITLE S 0 Dedete iyl [ Chenge [ Addion
A COONS, WILLIAM NAE Sl 1T inses
STREET ADORESS | 4221 HOLIDAY DRIVE STREET ADDRESS 10 TAT—01NE--10% %158, 75
CITY-ST-2IP FLINT, Mi 48507 Iy -S1-27
e [ Detete me Ochange [ Addition
NAME NAME
CIY-ST-2P 2L CiTY-ST-2P
TME ' {1 Detete TLE [OcCrange [ Aadition
NAME HALE
STREET ADDRESS STREET ADORESS
cary-51-2P CINY-5T-2P
TME 7 Delete e O3 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-ST-0P
TME (3 Desete e (O Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
TY-ST- 7P CTY-ST-7P
12. | hereby

indicatad on
of the corporation of the receiver or IrusIee empower
changed, or on an attachment with an address, wl!hallmharl:kaempowar

SIGNATURE: _%m/’/@ml

repont of supplemental report is true

 that the information supplied with this lllmg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
adtoexacutelrusreponasrequred by Chapter 607, Florida Statutes; andmalrnynameappearsmabck 10 or Block 11 if

(Oorey PN T/

TURE AND TYPED OF PRINTED NANE OF SIGNING OFFICER OR




