2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000109533

1. Entity Name
LUCKHAM TRUCKING, INC.

FILED
OTEEB -5 PM 4 1

:Sr{,-: ARY OF <tarr
Principal Place of Business Mailing Acdress FALL AR SSiEF [bé’f"i‘ L
6524 W 24TH COURT 6524 NW 24TH COURT o PLURIDA
APT#. A APT#. A
MI:RGATE, Fl 33063 MARGATE, FL 33063
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33 0% ountry P 2306 g Country 5. Cestficate of Staus Desired [ Eg;g Additional

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LUCKHAM, SEAN A
6524 NW 24TH COURT Street Address {P.0. Box Number is Not Acceptable)
APT.#A
MARGATE, FL 33063
o City FL | Zip Code

8. The above named entity submits this stalement 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. =202 7sEOEE TS

% 02/07/07--01053--032  ##150. 00
SIGNATURE
Signature, typed or pnnted name of registered agent and e il apphcable. (NOTE: Registersd Agent signaturs requirad when reinstating) DATE

] In accordance with s, 607.193(2)(b}, F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE D + [JChange  [y}.*fition
NAME LUCKHAM, SEAN A NAME Ltuucicdnm , SEAN A

STREET ADDRESS | 7207 SW 4TH ST seer ancEss | 1207 Sew LFH" S+

CITY-ST-2IF NORTH LAUDERDALE, FL 33068 GITY-ST-71P NoRTH LAW D . |- (o

TLE [ oelete TMLE (V4 PJ 0, s O change i%l'_ﬂndmun
NAME NAME DAeneTTE: F. LUCICHAm

STREET ADDRESS : . smETORES | TI2eT) Sur 4TS

CITY-ST-2IP CITY-$1-2P MOET'H LAUDERLDAL E ‘(:L 3 3 obg

TIMLE [ Delete TILE [ Change (] Addifion
NAME NAME

STREET ADDRESS STREET ALDRESS

CITe-ST-21P CITY-S1-ZF

TITLE O pelee TILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-209

TITLE O pelste e [ change [ Additien
NAME NAME :"" I—! I lj H —r' E: '._..] = B '_l.‘l ':{

STREET ADDRESS STREET ADDRESS 200 —010s5-33 +*'ﬁ:.g oo
CITY-ST-2IP CY-s1-2p

TITLE O Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§1-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREs&@n-ﬂ Auctboin 2 1] 2:} Q5Y-691-6 Yab

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

B, Mitchel FFR & il



