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Secretary of State
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DIVISION OF CORPORATIONS 2006 pEC 18 PH 1 3
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REINSTATEMENT

o STATE
RETARE 07D gid
DOCUMENT # Pn3000/40238Y S ATSEE. FLOR
1. Corporation Name DELAN%CK}*’&' @Mﬂaﬂy

2. Principal Office Address 3. Malling Office Address thhﬂ @ E“ A”E&EVBEE@T 0 \’{ \0 L
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Suite, Apt. #, etc. Suite, Apt. #, olc.

4. Date Incorporated or Qualified

G2 S T _ To Do Business in Florida ij J g[og
FEI Number Applied For
&ANLLEP A ﬂ[”&’; Y Q.Q u;l???D

Zip Country Zip Country

h5\‘// 33 6? ? CERTIFICATE OF STATUS DESlREDE] Fditiona) Fee reduired

7. Name and Address of Current Rogistared Agent

Not Applicable

Name

Jo Se (reisaga ot
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B. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of i
Registered Agent Date /2 —/ —C(
REGISTERED-AGEMT MUST SIGN

9. Names and Streel Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each . .
Tites Officers and/or Diractors Officer and/or Director City / State / Zip

V Lois u. ~AZBl / St v AN TE el L A, =27,

10, | cortify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S, | fusther certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for &n exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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DELAND TRUCKING COMPANY

DELANDTRUCKING@AOL.COM

P.O.BOX 89488

TAMPA, FLORIDA 33689

PHONE-813-426-8045
FAX-813-315-6172

December 14, 2006
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

: P.O. BOX 6250
f TALLAHASSEE,FL 32314

} WOULD LIKE TO GET MY CORPORATION BACK ACTIVE. | NEVER RECEIVE THE PAPER WORK
FOR PAYMENT. MY CORRECT ADDRESS IS P.O.BOX 89488 TAMPA FL 33689 .PLEASE LET ME
KNOW IF | HAVE TO DO SOMETHING GUT TO GET MY CORPORATION ACTIVE.PLEASE.

Sing€rely,
LUIS A.NATAL
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