,:..ﬁ

2014 FOR PROFIT CORPORATION AR

3

REINSTATEMENT AE ‘;;3;

DOCUMENT # P00000058410
1. Entity Name [y X ,
DELONG TRUCKING, INC. T JUN 2T PH 3: 04
ECRET iy, U SRS

Prncipal Place of Business Maling Address TAU_AF'{A‘:\Q:;: '"J)‘?HT?'-\
8536 MOORE WOODS RD 8536 MOORE WOODS RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
S S S LT

Sue. Ant ¥, ete. Suite, Apt. #, etc. 06272014  REIN-P CR2E098 (12/11)

City & State City & State 4. FEI Number Applied For

59-3691170 Not Applicable
Zp Country 2o Country §. Certficate of Status Dasired A $8.75 aagitonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DELONG, IDA Nam(‘")mu W e ms

00DS RO & v
ek e TrVEa

SOt AL FL | 2545

8. The above, d entity submits this staternent for thg purpose of changing s registered office or registered agent o both, in the State of Flarida. | am familiar with, and accept

the obliggticns df registered agent ] \

agantand titie f nﬂi) (NOTE: Registared Agent signature required when reinstatmg) DATE 1

Luie typed or priniea name of regsiacen

FILE NOW!I FEE IS $900.00

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

me Pf %lme e [ change ] Addition
NAME DELONG, IDA NAME
STREET ADORESS | 8536 MCORE WOQDS RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-2P L .
TiILE e 0 Delets TME H chanqu [ Addibon
NANE DELONG, EMORY HAME
STRUS ADDRESS 8536 MOORE WCODS RD STREET ADDRESS
CTY-§1-2P TALLAHASSEE, FL 32305 CTY.ST.2IP
TIME [ Delzte Mg [] Change @ndnlmn
HAVE NAME ﬂ
STREET ADDRESS STREET ADDRESS GC)
oTY-57-2P OTY-3T.29 M AT - 32637
Tme 1 Deiere TME [ Change [ Addtion
NAWE NAKE
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-§T-29
THLE [J Deleis e e o CJChgnge [ Adason
NAME NAME L i = l il ‘-‘E G
5 T T 4"" TU0EE--1T1 7 #0058, 75
STREET ADDRESS STREET ADORESS it
Y -5T-27 QTY-ST-2P
e [ peiere TME E : : ’ rge ] Adduon
NAME NAE }{ INSTATEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST.2P ﬂ(, tQL l z -—H‘

12. | hereby ceriity that 1
indicated on this r
of tha corporatiol
changed, oron

SIGNATUR

nfarmation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cemfy that the information
rt ohsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r the refeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
attachment with an ad wiin all otffpr [ke empowerad

Y ol ogelong?2@Gmil

BIGNATURE AND TYPED OR PRINTED NAME OF S1GRINg OFFICER OR DIRECTOR E ADDRESS




