PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State Ny FILED
DIVISION OF CORPORATIONS SECRETARY OF STAL E

DOCUMENT # PO0000053073 MVISIN 6F CORPORATIONS
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P & J-TRUCKING, INC. OF SPRING HILL

Principal 'Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/22/2
5. FEIl Number Applied For
City & State City & State &9 AS0ZZ2Y Not Applicable
Zip T | Counlry Zip Country CEHTIFICATE oF sTATUS DESIRED [} [iireimnivnboimimin

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Cfficer and/or Director 4 City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
LABARBARA SRmL A% B B
’ PETER J Street Address (P.O. Box Number is NoT Acceptable)
186 GLENLOCK LANE
SPRING HILL FL 34608 Suite, Apt. #, Etc.

City State | Zip Code

FL
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/ REGISTERED AGENT MUST SIGN

Signature of
Ragistered Age!
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11. 1 certify that | am an oﬁiceg or director or the recawer or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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SIGNATURE AND TYPED DRgRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #

CRZED40 (8/01)



