2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000060518

1. Entity Name

M & D HAULING, INC,

Principal Place of Business

6510 SW 46TH STREET
MIAMI, FL 33155

Mailing Address

6510 SW 46TH STREET
MIAMI, FL 33135

SOy,
ALLAL

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

[Lll)ml 1)

-
Ol

04102006 EIN 2EQ
City & State City & State 4, FEI Number Applied For
75-3117617 Not Applicable
- . - —
Zip Country Zip Country 5. Certilicate of Status Dasired W $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = — - Name - - - -

LAW OFFICES OF JACQUELINE HERNANDEZ-VALDES
2474 SW 27TH TERRACE
MIAMI, FL 33133

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

City

FL | 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, andg accept

tha obligations of registerad agent.

SIGNATURE

Signalure. typed or printad nama ol registerad agent and Lille il applicabla

(NDTE: Reglsturad Agent signaturs reguirad whan reinstating)

DATE

FILE NOWI!l! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P.T IME T {7 Change cddi
NDelete P O QO')&S g [ pddiion

NAME MORA, YRZA O NAME Hﬂ'f DeE H. .

STREET ADDRESS | 3416 SW 24 STREET STREET ADDRESS SLO 5\.&) %

CHY-ST2P | MIAMI, FL 33145 CITY-ST- 2P o 44-1-, f ~L A SS

e VP.S ] O Detete g U(JU RAR, FuL.d D. D crange [ Addiion

NAME DURAN, JULIO D NAME S

SIREET ADDRESS | 3416 SW 24 STREET STREET ADDRESS q,g (&) SV‘) % !

CIY-S1-2P | MIAMI, FL 33145 CITY-5T- 7P 0 AH) F 33‘ '5_5’ :

TILE 7 Delete TILE SECMT)QIQ. I’-\D Change nAddmon

NAME ___ 1 NAME . LALo EVE@LALDD DUM

STREET ADDRESS STREET ADDRESS 5P s u.) Ylo ST —_— =

CITY-§1-2P CY-ST-2P oy A 53 t55°

TITLE [ delete TITLE [Jchange [ Addilion

HAME NAME i

STREET ADDRESS STREET ADDRESS

cImy-§1-2e CITY-5T-2

e [ Detete LE [CJ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDAESS 1000745383831 -

CITY-ST.2IP CiTY-S1-21P ﬂSflE/ﬂE-—DlUB?-—UUl **3i:|8. IS

HTLE O pelete 1aLE [ change  [T] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2P CIY-51-20

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Sialutes. | turther certity that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or truslee empowered 10 exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

attachment with an address, with all other like empowered.
M“ Mo A HAEE . Quinores Haglse 305-86 033

changed, or on an

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Dale Rayuma Phone &




