2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000098875

1. Entity Name

MARIGOLD TRUCKING CORPORATION

’:‘%L &0

-

0l NOY -1 PH 323

Principal Place of Business

5954 LINCOLN CIRCLE WEST

Mailing Address

5954 LINCOLN CIRCLE WEST

I "'ﬁ' Ji" STATE

?%

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 w
e s WWMWWWWWWWWWWWW
Suite, Apt. #, efc. Suite. Apt. # e‘c; 10262004  REIN-P CR2EQ98 (6/04)
City & State City & State 4. %ngjZZZQ Lo QES:ZZ":;UE
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOFIL INVESTMENTS, INC.
5544 NW 23RD AVENUE
HANGAR 15

FORT LAUDERDALE, FL 33309

AL IMvESTMENTS | INC

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

280 N ZOTERRLCE | HovGgol S8

FL | &25%7)

R LoLCERONLE.

8. The above named entity submsts tms staternem for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE

'OIZIoIOP

Sigraturs, typed or printed name of raglste("d agent and 1itle «f applicable

(NOTE: Reglstered Agent signaturs raquired when reinstating)

DATE

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

In accordance with §. 607.1 93(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
TITLE PST : - 1 Gelete TITLE [ Change [ Adgition
HANME HERNANDEZ, FRANCISCO C NAME
' =Tm s ] o gl B s
STREET ADDRESS | 5954 LINCOLN CIRCLE WEST STREET ADDRESS 1 "DLJ l:;[:' qi‘-“j— .:33._;_ = at -
Ciry-s1-2IP LAKE WORTH, FL 33463 CHY-ST-2IP SB1A0 U1060--015  #x{50.00
TITLE VP O Delate TITLE [T change [ Addition
NAME HERNANDEZ, ANA M NAME
STREET ADDRESS | 5954 LINCOLN CIRCLE WEST STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
me - T T O elete ™~ TImE {7 change - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TITLE [ Delete TIFLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P : CITY-5T-2/P
TITLE O Detete TITLE [ Change ] Additian
MAME ) ’ - MAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP o
TILE - O oelete - TILE [ change [ Additian
NAME ' o NAME ) -
STREET ADDRESS STREET ADDRESS ' ) )
CiTY-ST-2IP CIY-ST-2IP ’

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver of tustee
changed, or on an attachmepe-with an address, witl

SIGNATURE:

ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
|} other like empowered.

102t 4

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Dayume Phone #




