2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F03000001074 1 Eﬁ
1. Eniily Name F M,, §
GNI TRUCKING, INC. 9 5
20 PR Z
05 DEC
Principal Place of Business Maifing Address " UF b—\%\%p,
3108 CENTRAL DRIVE 3108 CENTRAL DRVE bub‘\‘{';«'i,aEE. FLO
PLANT CITY, FL 33566 PUANT CITY, FL 33566 (RLLA
2 Principal Place of Business 3. Mailing Address IlnllmmuﬂlMInl
Suste. Apt. 8. etc. Sutte. Apt. #, etc. 11022005 REINP CR2E0S (6/04)
City & State City & State 4. FE) Number Appled For
32-0070360 Nol Appficatie
Zp Country ™ Coxsniry 5. Certificate of Status Desired ) S&;;.iq‘m:mm
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent -~
Name ;
JOHNSON, FRANKLIN C ‘Vﬂ?
3108 CENTRAL DRIVE ¥ B
PLANT CITY, FL 33566 &
a@
6. The above named enlity sihwits this statement for the purpose of changing its registered offic@ Qe iggRired agu'l or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
TURE ’%\ C > “q ,°)
‘Segnatzrn, typed o prmed name of pcnit et Wee ¥ pppicabie. (NOTE: Reghvsessd Agor L] DATE
FILE NOWI FEE IS $750.00
After January 1, 2008, Foe will ba $500.00
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/ CHANGES 10 OFFICERS AND DIREC TOHRS iN 1
me P 1 Delete e T E<fet ARY Soee [ Ao
A JOHNSON, FRANKLIN C o
STREEF ADDRESS | 3108 CENTRAL DRIVE STREET ADDRESS
on-s2¢ | PLANT CITY, FL 33568 cY-S1- 2P
me DV \ng THE [Jthange [ Acdilion
HAME TAYLOR, TERRANCE N NAME " r““““"'":; *ﬂ-—nj e 8 N
STREET ADDRESS | 3108 CENTRAL DRIVE STREEY ADDRESS SO AT - ] 1 iy
an.s1.29 oIty AL P 1872005 ~-01035 11 U #4750, 00
me [ Deete TME PREoTp €M T N PIRECToE Clchme TSddtn
b HANE SEAN T meavey .
STREEY ADDRESS SRETARESS | 210Q@ CE¥TRAL DRIV
an-si-mp CY-S1- 79 PlamwT <TTy Fio 32756t
me O Deicie e TREAS 9 DIREYTeR ClChnge TShAddition
NAME NAE CtTon BACRATT
STREE} ADDFESS smeTaooiess | 3108 CEvTRAL. DRAVE
RS, ony-Si- PLavt Ty Fo 330464
ME [ Delete HIE [JChange  [7] Addition
RuGE RAE
STREET ADDRESS STREET ADDRESS
CIvY-57- 2P oY-ST- 29 ,
e [ Deiet me S " ( Olcane [ Adton
HAE NAME _
CIY-S1-ZP ony-si-

12. | hereby thal the information suppbied with this does not quatily for the exermption stated in Section 119.07(3)i), Rorida Stahses. | further cenily that the information
indicated on lsreponarmppmna!lepomsmje accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

atmwmamwmmmwm@mm@mmwmam7 Florida Statutes; and that my name appears in Block 10 or Block 11 if
139 y O
SIGNATURE: Ze c fo— s @1z -159.s

SIGMATURE AN} TYPED OR MANE OF OFRCER OB Oxte Daytme Phooe #




