™.

2006 FOR PROFIT CORPORATION FILbis ~

REINSTATEMENT

SEURETARY OF SiAIL T

DOCUMENT # P04000011426

1. Entity Name

MARTINEZ TRUCKING OF RUSKIN, INC.

1IVISION OF CORPORATION -
06 AUG 17 AM 8:59

Principal Place of Business

1938 33RD ST. SE
RUSKIN, FL 33570

Mailing Address

1938 33RD ST. SE
RUSKIN, FL 33570

AR ARRAT IR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

pi. %, elc e, Ap 08162006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
14-1901850 Not Applicable
Zi Count Zi o i
P ountry P Couniry 5. Certificate of Statys Desited ~ [J 9575 Aaditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANDOVAL, VANESSAF

1938 33RD ST. SE Street Address (P.O. Box Number is Not Acceptable}

RUSKIN, FL 33570

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. [am familiar with, and accept
the obligations of regislerad ageni.

SIGNATURE

Signatwre, typed or prnted name of regrslered agers and e it appkcable. (NOTE: Ragintared Apent signatura required when relnstating) DATE

In accordance with s. §07.193(2)(b}, F.S.. the

FILE NOW!I! FEE IS $300.00 corporation did net receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PTD [ Delete M O Change [ Addilion
NAME SANDOVAL, VANESSA F NAME . _— ~

STREET ADORESS | 1938 33RD ST. SE STREET ADDRESS L1 et At

cmr-st-2P | RUSKIN, FL 33570 ci-s7-20p 019--010  s200 00
e VSsD 71 elere FITLE [ Change [ Addition
NAME MARTINEZ, JOSE D HAME

STREET ADDRESS | 1938 33RD ST. SE STREET ADDRESS

oY -ST-2IP RUSKIN, FL 33570 CITY-ST-21P P /\Dn

e {3 Oelere TE e ange (% adiion
% b TATENENE TP

STREET ADDRESS STREEY ADDRESS E \%% @W&i}' %_,,E'.; )

CITY-ST-21P CITY-ST-2iP . Ty )

TILE O Detete SIILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST- 2P CITY-ST-2P

1 () Delete TME [Jchange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-§1-2IP

TILE O petete 1IMLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CIFY-5T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the 8xemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corparation or the receiver of tustes empowsred fo execute this raport as requirad by Chapier 807, Florida Statules; and that ey name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
e fon loa O Al 12644

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Oate

SIGNATURE:

A CATHI camm | AIEFN o4 7 SRAA PETE




