2010 FOR PROFIT CORPORATION
REINSTATEMENT

Ll I binig
DOCUMENT # P00000097232 U ED
1. Eniity Name
ANDY'S TRUCKING OF MIAMI, INC.
Principal Place of Business Mailing Address
1609 HINES AVE 1609 HINES AVE
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
T RS P S VR 0O
Sutie At &, ele Sule. Aol #.etc 10202010  REIN-P CR2E098 (1/07) | O
City & Stale Cily & State 4. FEI Number Appled For
65-1046971 Not Apphcahia
7 Country Zp Country 5. Cerlificate of Siatus Deswed [ E:igi Aciona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Naine

GONALEZ, HECTCR E

1609 HINES AVE Streel Address (P.O. Box Numbar 18 Nal Acceplable)
LEHIGH ACRES, FL 33972

City FL | Zip Code

2}

8. The above named gnlly sgb” $ tfus stalerment for the purpose of changing s registerad office or regislered agent, or boln, in the State of Flonda. 1 am famitiar wih, ang accept

hejeghgent.

_ [0 -27-/2

SIGNATURE
an o1 bl narne ol iegisteed agent and tlg  appkgatily (NOTE: Regrsiered Ageni signature required when reinsiating) DATE
4
FILE NOW!!! FEE IS $750.00 REITNS T AT
After January 1, 2011, Fee wilt be $800.00 = SN | E MP Nr-r
i

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 1
TMLE PD O Delete TITLE [ Change 7] Adownon
NAME GONZALEZ, HECTOR E NAMF
STREETAUDRESS | 1609 HINES AVE STAELET ADDRESS
CITY-Si-2P LEHIGH ACRES, FL 33572 Ciry-S1-ap
e [ Delete TiiLL [ Adetntion
NAME NAML
STREET ADDRESS STREET ADDRESS 100
CITy-S1-2IP CITY-ST 2P
ME [ pelete me Ol crange (2] Addmon
NAME NAME
STREET ADDRESS STREFT ADGRESS
CTY ST.7P Oy ST-7P
s [T Delete e (] Change (] Acaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITy-ST-21P
TITLE O pelete T [ Chenge ] Addilion
HNAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST- 219 CITY-51-2IP
TInLE O pelere TMLE ] Change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-21p CITY §T-2IP

12, 1 heroby cartly that the information supphed with this iling does not gualfy for the exempuons contained in Chapter 119, Florida Statutes | further certly that the information
mdicatod on this report or supplernantal report 1§ rue and accurate and thal my signature shall have tho same legal eftect as it made under oath, that | am an clficer or drrector
oi the corporalion or 1he recever of trusiee smggwered 10 execule Lthis report as required by Chapler 607, Flonda Stalutes. and thal my name appears in Block 10 or Biock 11 f
changed. or on an attachmant with an agd with ait other hke empowered

/o -2Z-/8

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [RRIU] Lhayhrn: Prarn #

SIGNATURE:

A Mt NPT o 9nn




