2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000057441

1. Entity Name
A & F TRANSPORTATION CO, INC.

Principal Place of Businass

4761 CREEK MEADOW TRAIL
LAKELAND, FL 33810

Mailing Address

4761 CREEK MEADOW TRAIL
LAKELAND, FL 33810

S[Ci\t l'*‘ \-. H_O \Db«

REINSTATEMENT 05

2. Principaf Place of Business

3. Mailing Address

20 8ok 280
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Suite, Apt. #, etc.

Suite, Apt. #, eic.

01272005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE{ Number Applied For
AATHLEEN FL. Bo-0/{79506 Not Applicable
Zip Country ) __3;33 240 Co&try s 5. Certificate of Status Desired (| gg g?ql’;f:;“mal
6. Name and Addraas of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name e - - -
TROTTMANTANGELA T ‘"‘ :
47681 CREEK MEADOW TRAIL Street Addrass (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signedurs, typed or printed name of ragrstared agent and il f apphcatia. Agent whaa 1] DATE
k3
In accordance with s. B07.183(2)(b), F.S,, the
FILE NOWTII FEE IS $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRESpDENT 0 Delets TIE Ochange [ Adition
NAME ANGCELA TRATTAMAN HAME
STEETADORESS | -/ 1 0 f CREEK M EARDow TAL. STREET ADDRESS
Ciry-ST-2P LAxELRIP Ff, 33%/d cny-§r-2p
e ViceE Phes DenwT 1 Delete TmE O Change [ Addition
e FRApI« TRsTTMAN HaE
SRETAORESS | 4176 1 CREER MAcew TRL. STREET ADDRESS
ST \dcktAmp KL, 33%70 iTy-St-2P
TME O Delete TME O change [ Addition
HAME NAME
STREETADDRESS § _ e STREET ADDAESS . . e e e ————
om-srap | . CITY-S1-2P
TME 7] Detete Tme Clchange 7 Additien
:::;Twunxss :::;rmnms N IR S I T L
F1 0 e 1] 711 2 e i3
g sty 02/ 2305010 E--003 #2300, 1)
TmE [ Detate TILE Olchange [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
cItY- S1-29 ’ CITY-§1-2P
TME 3 Detete FMLE OJChange [ Addition
RAME R . e MAME .
STREEY ADDAESS STREET ADDAESS
CITY-ST-BP CITY-§1-2P

12. | hereby certi ¢ that the information supplied with this filin ang does nat qualify for the examption stated in Section 119.07(3)(/), Florida Statutes. 1 further certify that the information

indicatéd on this report of supplemental report is true

accurate and that my signature shall have the same Jegal effact as if made under oath; that | am &n officer or director

of the corporation or tha receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll ather ke empowered,

SIGNATURE:




