20066 FOR PROFIT CORPORATION

REINSTATEMENT L

DOCUMENT # P01000046227
1, Emity Name
SAFEWAY VANLINES, INC.
Principal Place of Business Mailing Address
2285 E HWY 100 2285 E HWY 100
SUITE 100 SUITE 100
BUNNELL, L 32110 BUNNELL, FL 32110
e s GO CEA G
Suile. ApL. ¥, etc Sule. ApL. #. eic. 01302006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Apglied For
31-1793813 Not Applicable
“p Country 2P Country 5. Certilicate of Status Desired O ?i'gfqgsg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
LAZZANO, JOHN
2285 E HWY SUITE 101 Street Address (P.O. Box Nurnber is Not Acceptabla)
BUNNELL, FL 32110
City FL Zip Code

§. The above named eniity submits this slatement lor the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered ageni.
— 7/ # Yo

regsiered agan and nte i apphcanke (NOTE: Registerad Agent signaturs required whan reinstating) DATE

SIGNATURE

In accordance with 5. 607.193(2Xb), F.5., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 03 Deste T Lo Bow 253 e
NAME LAZZANO, JOHN NAME
SIREET ADDRESS | 2285 E HWY 100 SUITE 101 STREET ADDRESS //46 7 Lo T /C. L2, S“f"
CITY-ST-21P BUNNELL, FL 32110 CHY-SI-1P P
TLE 3 Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS R e
CIY-ST-2ip CITY-51-2IP EOO0E 77 E TSR

5 B L5 0m=Dd—S300 0

TME 3 Delete HILE iy " [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciiy-S1-2P CITY-S1-2P
TLE 1 petete TITLE ha lion
NAME NAME YA N : .
STREET ADDAESS STREET ADDRESS R E' N%TA?EE%% ENI
CITY-$T-ZP CIrY-§1-7IP ' L
TILE [ oelete THLE [ Change [ Addilion
NAME NAME
SIALET ADDAESS STREET ADDAESS
CIIY-57-ZiP CITY-S1-2IP
TIILE [ pelete TITLE Clchange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §1-21P

12. | hereby certily that the information supplied with Ihis filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | Juriher cerlily that the information
indicated an this raport or supplemantal report is true and accurale and that my signature shal! have the same tegal eflect as if made under oath; that | am an officer or director
of the cerporation or the r1eceiver or trustee empowered to execul® this report as reguired by Chapter 807, Florida Statutes; and that My name appears in Block 1G or Block 31 if

changed. or on an atlachment with an addrass, with all other like empowered
IZB ofert
“Dala

3IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:
0nn7 7 = U:L} Sl havnsien d 2 vhiE



