2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

0TFEB~1 PH |: 42

DOCUMENT # L65105

1. Entity Name

ERNIE JAWORSKI TRUCKING, INC.

Principal Place of Business talling Address SECRETARY OfF STA]'E
P.0. BOX 1110 P.0. BOX 1110 TALLAHASSEE, FLORIDA
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326
A AR RCIREA R EER IR RERLATA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02012007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-3162855 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired O Eggesq l.:‘;fl:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JAWORSK]I, ERNIE L
203 DEERFIELD LANE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and tile if applicable. {NOTE: Ragi Agan sigs quired whan rei DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TODFEICERS-AND DIBECTORS IN 11
Tme P 3 elete T R 'mll',f.'l’,.;—'i"-'{ihf 1—;(.'4*: f‘r;';;l“-% * I;I;Gnﬁg% ) Adsiion
NAME JAWORSKI, ERNIE L NAME A LTI Aot FTRL
STREET ADDRESS | 203 DEERFIELD LANE STREET ADDRESS
CITY-5T-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2HP
TITLE CJ Delete TLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
cy-$t-21p CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2i
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Ste 1P Cimy-ST-2ZiF

12. I'hereby certify that the information supptied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repert 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:” tcces 2o 7

}ﬁNATLIRE AND ‘H‘P?ﬂ OR ?INTEB NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Dayiime Phone #

(N




