2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000058431

1. Entity Name
GIANCARLOS TRUCKING, INC.

Principal Place of Business Mailing Address

20030 N E 215T AVE 20030 N E 21ST AVE

NORTH MiAMi BEACH, FL 33179

NORTH MIAMI BEACH, FL 32179

DS

SIRAL

05 SEP 28 RHIL: 08

St L

11"{%! Ol STATE

TALLNmﬁ\SS[E FLORIDA

ARG N

2. Principal Place of Business 3. Mailing Address

“Suite Ayt #, 3 —_—— i ¥ e —

uiterApt#, el Suite, Apt-#, etc —09232005——REIN-P- - — — —CR2EQ0SS8 (6/04)— - =
City & Stale City & State 4. FEl Number Applied For

65-1116575 Not Applicable

Zi t i 1t iti

B Country Zp Country 5. Certificate of Status Desired | $8.75 Additiorial

Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAINEERG, SANTIAGO
20020 N E 21ST AVE
N MIAMI BEACH, FL 33178

Pl

Street Address {P.C. Box Number ts Not Acceptabla)

City

FL | Zip Code

8, The abovesamekl entity submits thif statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationy, of registered agent.

W .

SIGNATURE

L3

'-ﬁnﬁum. typed or printed nama < registered agent and Utle il applicable,

{NOTE: Roaglatered Agent slgnature required when reinstating)

A 22| oA
D.Mf /

L}
FILE NOWIl! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193{2}b}. F.5., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TIE [ Change [ Addition
NAME MAINEERG, SANTIAGD NAME - - .
;ﬂﬁ IR VIS "j?c_"
STREET ADDRESS | 20030 N E 218T AVE STREET ADDRESS 10 18— e 007 # T
omv-stze | N MIAMIBEACH, FL 33179 env-sT- 2P 2 i #4150, 00
TITLE 7 pelete TIE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP \ ™
TITLE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2F CITY-ST-2P /‘\
TITLE O Delate TITLE \4 YO change £ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IP
me - ] pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 1P
TITLE 1 Delete TIMLE O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P \ CiTy-ST-2P

12. | hereby certify that the
indicated on this report o
of the carporation er the r
changed, or on an attachmint

SIGNATURE:

formation éuppl\ed with this filing does not quality for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further cenity that the information
supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or direclor
siver of trustee empowered to execule this report as required by Chapter 807, Flotida Statutes; and that

name appears in Block 10 or Block 11 if
ith an address, with all other like &

0’7)@@(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmg Phona £




