2006 FOR PROFIT CORPORATION
FILED

REINSTATEMENT

DOCUMENT # P00000007278 A G Ll
1. Entity Name - *
PAUL HORNE TRUCKING, INC. n% UCT 3
- v STATL
SECRETﬁgg{Eg FLORIDE
Principal Place of Business Mailing Address TﬁLL AH
21430 NE 26TH ST 21430 NE 25TH ST
WILLISTON, FL 32696 WILLISTON, FL 32696
s orerarRR 1 0 OO
Sulle. Apt. #, etc. Sulie. Apt. #, slc. 09262006  REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3621412 Not Applicable
Ze Country ip Couniry 5. Certilicate ol Stalus Desired O Ei‘l;lﬁf:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

MITCHELL, SUSANN M
21430 NE 25TH ST
WILLISTON, FL 32696

Sireet Address (P.O. Box Number is Nol Acceplable)

Cily FL ‘ Zip Code

8. The above named entity submits (his statement for the purpose ol changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE S ASD Pl beho b i@‘ 3 lDfo

Signaiute. typed or printed name of regisiered agert and tile I appicable

[NOTE: Ragistera:

d Agent signature required when rainsiating) OATE

FILE NOWII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete 1iLE O Change ] Adgition
NAME MITCHELL, SUSANN M NAME e e g e i Ty =

STREET ADDAESS | 21430 NE 25TH ST SIREET ADDRESS AN i S Z | pin e o
ev-sT.zP | WILLISTON, FL 32696 cIrY-ST-2Ip /ARG 035002 #ei5h,
TITLE SD O pelete HILE [ Change [ Addificn
NAME MITCHELL, SUSANN M NAME

STREET ADORESS | 21430 NE 25TH ST STREET ADDRESS

CTY-ST-2IP WILLISTON, FL 32696 CITY-ST-2IP

TMLE [ pelete [lila [ Change 3 Addition
tHAME NAME

STREET ADDRESS STREET AQDAESS

CITY-51-2IF CiTY-51-41P

TTLE [1 petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TIILE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-51-2ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addrass, with all other like empowered

‘ S —
SIGNATURE: oS A e bgad wlslpnh Gax- LD

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

SOSDan o pohe bl inl 1D fo



