PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el
CORPORATION FLORIDA DEPARTMENT OF STATE Sfﬁrﬁt!gfﬁti n""lPl;‘f:fl-l%fiQ
REINSTATEMENT Secretary of State DIVISION ) )

DIVISION OF CORPORATIONS 06 HAY _9 AH “ l 9

DOCUMENT # P03000149009

1. Corporation Name

SO007S1395233
ES&G Trucking Inc. 05/24/06--01007--(19 #1050, 00

=)
iz

2. Principal Office Address » Mailing Office Address m‘ im@gﬁ“ﬁ'ggﬂgwj: D -.

5 Cricket Lane PO Box 1196 CRIE081 (12/05)

Suite, Apt. #, etc. Suite, Apl. #, etc.
4, Date Incorporated or Qualif
Ta Do Susess in Forda 1 2/08/03
Winter Haven FL Lake W s b
X u ied For
inte v Lake Wales FL 5@-6@76723 Not Applicable

Zi§38 84 CDumrr( Zj”3 859 BSIW( 8 cerFicaTE OF s1aTuS oesiReD]_| fasl

7. Name and Address of Current Registerad Agent

Eligene L Goosby

re; Box Number is Not Acceptable)
BLHERE L
Suite, Apl. #, Elc.

Winter Haven FL | 33884

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of /
Registered Agent > Datey
G ED AGENT MuST SIGN

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

Titles Nama of Street Address of Each

Officers and/or Directors Officer and/or Directar City / State f Zip

PD |Eugene L Goosby PO Box 1196 Lake Wales FL 33859

10. | cenify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinsiatement application, the reason for dissolution has been efiminated, the corporate nama satisfies the requirements of section 607.0401 ar 617.0401, F.5., that zll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this appiication is true and accurate, and my signature shall have the same jegal effect as if made under oath.
¥ ‘5//{-}3%%

OFFICER OR DIRECTOR Fate =~ Daylime Phone #

SIGNATURE:




