PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State OB SEP 18 AMII: 06
DIVISION OF CORPORATIONS
-LRETARY OF STMIE
DOCUMENT # F04000001156 iALLARASSEE. FLOR
1. Corporation Name
KBS TRUCKING, INC.
SO00136100555
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address US;"IBKUB—-UIU%—-UH *%450, 00
5207 Dodlittle Road PO Box 185 . CR2E081 (12/07)
Suite, Apt. #, etc. Suile, Apt. #, elc, - T

4. Date Incorporated or Qualified

To Do Business in Florida 02/20/2004

City & State City & State

. . 5. FEINumber Applied For
Jacksonville, FL Gloucester City, NJ 223665905 Not Appiicable
Zip Country Zip Country 6 ]
32254 USA 08030 USA " CERTIFICATE OF STATUS DESRED] ] RS

7. Name and Address of Current Registered Agent

Name . P .
. . n
Brian Benson The reinstatement fee is imposed, except i

- circumstances which the entity did not receive
StreetAdares_s (P.Q. Box Number is Mot Acceptable) the prior notices. By checking this box, you
5207 Doolittle Road e : -
are certifying the prior notices were not

Suite, Apt. # Ete. received and requesting the reinstatement
fee be waived.

City State Zip Code

Jacksonville, FL FL | 32254

B. 1, being appo:n7/ fqired agent of mf med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ?/ / .
Registered Agent YACnwa) Date 4 / 2 2] ?

e I REGISTEREDYACENT MUST SIGN

9, Names and Strea! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

: Name of Street Address of Each ’ ;
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip

P/T/S | Brian Benson 123 Carlton Lane Mt. Laurel, NJ 08054
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owed by the corporation avel i jdividuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
i i have the same legal effect as if made under oath.

S /75

Sl#NATURE AND TYPED OR PFthTED NAME OF SIGNING OFFICER OR DIZECTOR " Dele Daytimg Phone #

SIGNATURE:




