2004 FOR PROFIT CORPORATION
"~ REINSTATEMENT

DOCUMENT # P01000032671

1. Entity Name
RM TRUCKING, INC.

Principal Place of Business . Mailing Address
12212 SE 111TH COURT 12212 SE 111TH COURT
BELLEVIEW, FL 34420 BELLEVIE":N, FL 3?420 . ‘
e s ——— ||
_ SO0 AW 43R° STREET
Suite, Apt. #. etc. 2.":’/'5“ i 10232004  REIN-P CR2E098 (6/04)
City & State ty & State 4. FEI Number Applied For
ERAVESVIME 59-3711859 Not Appicabic
Zip Country Zipp]_ Country u S H 5. Certificate of Status Desired O ?i.g?qlﬁ:l:;tional

6. .Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

MEREDITH, RAMONA

12212 SE 111TH COURT Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisierad agent.

SIGNATURE
Signature, typed or printsd nama of reg:stered agent and tite o applicabla. (NOTE: Reglatered Agent signature requirsd when relnstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2005, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O oetete TITLE [Jchange [ Addition
NAME MEREDITH, RAMONA NAME Lot 35 L] I I e o 0 R
STREFT ADDRESS | 12212 SE 111TH COURT STREET ADDRESS 2701 088--002 150,00
crv-st-2¢ | BELLEVIEW, FL 34420 olly-5T-2IP RO AT e
e [ Detete TEE ’ O Chage ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TIE [ Change (] Adeition
NAME NAME
STREET ADDRESS | ~ . - STREET ADDHESS )
CITY-ST-ZIP CITy-s1-2ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
TITLE . O oelete TE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-5T-2IP
TiTiE [ pelete TIME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CITy-ST-2P

12. | hereby certifﬁthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver grlistee empowered {0 execute this repog?s regyired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment address, with ail r Ji
- .
/ﬂ/ : folszlott a

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR ny&on & \ Dals Daytima Phare # W

SIGNATURE:




