2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000007746

1. Entity Name

RP HAULING INC.

Principal Place of Business

15125 NW 92 AVENUE
MIAMI LAKES, FL 33018

Mailing Address

15125 NW 92 AVENUE
MIAMI LAKES, FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8tc.

Suite, Apt. #, elc.

FILED
04 DEC —t PH 2: 53

IUMRACTATTRL

M

75" Certificate of Status Desire

11242004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
5‘5 =/ 4?5 7o Mot Applicable
TTTZip T Couniry —Zip Country

58,75 _Additional.
d = Fee Fieqwred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, ROBERTO
15125 NW 92 AVENUE
MIAMI LAKES, FL 33018

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

Signature. typed or printed name of registered agent and titke it applicable,

(NOTE: Reglatered Agent algnaturs requirsd whan rsinstating)

CATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

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

10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTDFlS N 1T

TILE PSTD [ Delete TILE % [ Addition
NAME PEREZ, ROBERTO NAME il T e i B | I'"l

STREET ADDRESS | 15125 NW 92 AVENUE STREET ADDRESS 1 ‘,__'_,i 01 04--01023-~002  #%150.00
CITY-ST-ZiP MIAMI LAKES, FL 33018 CITY-ST-2IP

TITLE vD 1 Detete TITLE [IChenge [ Addition
NAME MARTINEZ, CLARIXA NAME

STREET ADDRESS | 15125 NW 92 AVENUE STREET ADDRESS

oTy-sT-mP_ | MIAMI LAKES, FY 33018 CITY-S7-2P

TITLE [T Delete TILE [l change™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2P

TILE 1 Delete TMLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelate TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS . \f\j\'l/

CITY-ST-2P CITY-§7-21P

TME O pelete TITLE \ O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustegrepow
changed, or on an attachmaent with an a

SIGNATURE:

Tehs, with g

Z,

A

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
courate and thal my signature shali have the same legai effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er {ike empowered.

///V/V s0cl3ey-326

suamfu?é AND TYPED OR HRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dale Daytime Phone &




