2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000124088 FILED
1. Entity Name
SOUTHERN OFF ROAD HAULIN, INC .
05 HAY -4 PH 5 55
Principal Place of Business Mailing Address 'S{: CRAE i.j:};w' f‘:‘ :"Q' i t ] E,
720 N HWY 17-92 PO BOX 522588 TALLAHASSEE, FLORIDA
LONGWOOD, FL 32750 LONGWOOD, FL 32752-2588 US
s s VTN AT
Suite. Apt. #, etc, Suite, Apl. #, gtc. 04292005 REIN-P CR2E0S8 (6/04)
City & Stats City & State 4, FEI Number Repnlied For
Not Applicable
e Country Zip Cauntry 5. Certificate of Status Desired O ?8'75 ‘5ddiﬁ°“a'
ee Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name
HOFF, CHRISTOPHER L

720 N HWY 17-92 Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL I Zip Code

8. The above named entity submits this staternent tor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, lyped of printag name of agent and title if i X (NOTE: Reglstared Agent signaturs required when reinstating) DATE
In accordance with s. 607.183(2)b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O patete TWILE (I Change [ Addition
NAME HOFF, CHRISTQOPHER L. NAME
STREET ADDRESS | PO BOX 522588 STREET ADDAZSS
CITY-ST-7IP LONGWOOD, FL. 327522588 CIy-S7-2P
TITLE S [ Delete Tne _ _ [ Change [ Addilion
HAME HOFF, NICHOLAS HAME ",};l DOS4 241 2R
NS 2T —-T1 0 -0 #3000, 00
STREET ADDAESS | PO BOX 522588 STREET ADDRESS 157120 f 3 g, 00
CITY-57-7° LONGWOOD, FL 327522588 CITY-S7-2P
TITLE O beiete Tme [JChange  [J Addition
HAME HAME
STREET ADORESS ' STREET ADDRESS
CITY-57-2P CITY-57- 2P
TME 0 Dolete TILE [ Charge  [7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Chy-S1-2P CITY-$T-2P
TMLE 3 Detete TIRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME O pelete TIE . [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p TiTY-S1-2P

12. | hereby cenﬁz that the intormation supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver orflistee empowered to execute
changed, or on an attachmean address,

SIGNATURE:

is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt gpher likg mwarea.
Y2 iod

FF -
RILES | Wvﬁum? ‘R OR BIREGTOR Daia Daytime Phane #

S17%




