--‘4

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000046069

1. Entity Name

A. SANTOS TRUCKING INC.

FILED

06 NOV 21 AM11: b1
i STATE

(‘t(}l.:..}i‘ 5 ~

Principal Place of Business

12512 TILLI (T
ORLANDETHL 32837

Mailing Address

FLORIDA
g

ST

._I 7 “_';"*hl

2. Principal Place of Business

2614 StRATHAM CT.

3. Mailing Address

26U STRATHAM CT -

|

Uil

Suite, Apt. #, etc. Suite, Apt. #, elc.

) T
P s

( >
Cily & Stale City & State 7 4. FEI Number ik For
Kissimmee FL 344t | Klisimmee, fL 01-0685222 Not Applcabla
32 tt-l | \ &?t:a 32 I&.? "" I Country 5. Certificate of Status Desired O ?'qu lﬁ‘:;ti"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SANTOS, ARTHUR E

12512 TILLINGHAM CT.
ORLANDO, FL 32837

Street Address (P.0. Box Number is Not Acceptahle)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratare, typed or printed rame of registered agent and title il spphcable.

{NOTE: Ragisterad Agant signature required when reinstating)

DATE

FILE NOWI FEE 1S $150.00
Aftor January 1, 2007, Fee will be $300.00

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

10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTQRS IN 11

TIiE VPST [ Delete TILE Y, P 5T Motange ) Addition
HAME SANTANA DE ALMEIDA, JOSIANE NAME SANTANA DE MANG DA, V5 ANG

STREET ADORESS = 254Dt G HANTE T, STREET ADDRESS | 22 G0} Y STRATYAM ¥ .

orr-si-2e | ORLANDO, FL 32837 orestar | KId3IMMEE FL BN

TITLE DP [ Detere TME D (o] I Change [ Addition
MAME SANTOS, ARTHUR E NAME SANT‘% ARTVAR & .

STREE] ADDRESSum ST THEEHRIGMATII T, STREET ADDRESS | 72 & Tt € TRATHAM CT-

o-s12p | ORLANDO, FL 32837 CY-SIP | W51 MMES, $L Bu1Y )

TILE O Delete TIME . [ Change ] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIRY-ST- 2P CITY-§T-2P

TiTLE O Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

Lk O pelete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

Ty -ST-21P CITY- ST-2IP

12. ! hereby certify that the informap
indicated on this report or supgig
of the corporation or the receifg

H a addr wilh all othar like empowered.
(Lo

n supplled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
lal report is true and accurale and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
egustee empowersd to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

41!1 ]og (mega LY.

TURE Arb /sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt te Daytima Phone ¥

b

L v



