2016 FOR PROFIT CORPORATION AN
REINSTATEMENT AlER

DOCUMENT # P99000059596

1. Enuity Name
L.T.D. PYRAMID TRUCKING, INC.

Principai Place of Business

3131 HAWKS LANDING DRIVE
TALLAHASSEE, FL 32308  US

Mailing Address

3737 HAWKS LANCING DRIVE
TALLAHASSEE, FL 32309 S

2. Principal Place of Business - No F.C. Box #

3, Malling Address

16 APR 28 AM1D: 2%

SECRZ ki O STAE
TALLAHASSEE FLORIDA

AT T

Surte, Apt. #, etc

Sunte, Apt #, ete

04282018 REIN-P CR2E098 (12/11)
City & Stale City & State 4, FE| Number Apphed For
59-3587638 Nat Applicable
ze Country Zi Country 5. Certficate of Status Desired | $8.75 acanonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WATSON, LAKECIA 8
2369 INDIAN SPRINGS CT
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

Cay

FL | Zip Code

8. The above name! ent v syb

the obligation reg t B
SIGNATURE /

its registered office or registered agent, or koth, in the State of Flonda | am familiar with, and accept

ue preh’pnnlfﬂ\l of regrsterad agent and bile [ apphcable

(NOTE: Registarad Agent Signature required whin munstating) I FDATE

FILE NOW!!! FEE IS $750.00
After January 1, 2017, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TIIE [ Change [ Adawion
HAME WATSON, LAKECIA S NAME
STREETADDRESS | 3131 HAWKS LANDING DRIVE STREET ADGRESS
am-stze | TALLAHASSEE, FL 32309 oty 572
TTLE v [ oelete TnE D Change [ Acdian
NAME WATSON, DAVID J NAME TS e
TR hio ar B i g S F

STREETADDRESS | 3131 HAWKS LANDING DRIVE STREET ADDRESS 04, LB-'JII_EJ""“Uil 2 ==E \H* Url 5]
CITY.ST-2P TALLAHASSEE. FL 32309 GTY-5T-2IP -
TITLE [ Deiste TILE [7] Change  [] Adamon
NAHE NAME
STREET ADDRESS STREET ADDRESS
CiTY-.ST-ZIP CIY-ST-2IP
TILE 7 Delate TIE [ Change  [] Addition
HAME NAME o T \. g

— =g Al T oA r1r1 X ‘T%§:¥ ‘f*
STREET ADORESS STREET ADDRESS TR Ej“\]' Oy 1R \!
CITY-8T-2IP CITY - 8T-2IP o N b " -
mit M Detete e [ Change [ Agdmon
HEME HAKE
STRES) ADLRESS STREET ADORESS / ) C///é
IIYLST 2P CITY.ST- 21
TINE [ Daleta IATLE ” [ crange  [] Adawon
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$1-2P

12. | hereby certify that the informaucn suppled with this fiing does not gualfy for the exemptions contained in Chapter 118, Flonda Statutes | further certify that the informanon

indicated con this report or supplepeegial repo
of the corporation or the regevg
changed, or on an attach

SIGNATURE:

is true and accurata and Jat my signature shail have the same legal eMect as If mace under cath; that | am an officer or divector

rt as required by Chapler 807, Florida Statutes: and that my name appears 1n Block 10 or Block 114

Lf/;ZB 16 ymagus

A3 o
SIGNATURE AND TYPED OR/%ED NANE QF SIONING OFFICER OR DIRECTOR

PATE

E- MA‘L ADDRESS
M. WILLIAMS




