2006 FOR PROFIT CORPORATION
REINSTATEMENT P

rDOCUMENT # P04000023683

1. Entity Name
B.O.D. TRUCKING, INC.

FILED
06 FEB 1L PHMI2: 10

’ ra

Ly OF STALE

Mailing Address

3191 CORAL WAY STE 402-A
MIAMI, FL 33145

Principal Ptace of Business

3197 CORAL WAY STE 402-A

MIAMI, FL 33145 . i
Jt ¥l (t._]

Iﬂllllﬂlﬂlllﬂlllﬂll]ﬂlllﬂ I -

KLAUS, JURT RJR

3191 CORAL WAY STE 402-A Street Address {P. 0 Box Number is Not Acceplable)

MIAMI, FL 33145

\(‘m&) ATDARSTINANY &

8. The above named ent
the obligations of regi tor

0
\ Wit . FL 92k

its lhlsymhangl its registered oﬁlm Ggent, or Doth in the State D‘mda l m familiar with, and accepl
gent. u-)
SHGNATURE oo A : l e a

Signanwe, Wmmmdnwmﬂm-!w

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl FEE IS $300.00 corporation did not receive the prior notice.

'
i

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

1513 PT O Detete L1113 1 Change ] Addition
NAME O'DONNELL, BARBARA, NAME I ~ y .—-

STREET ADDRESS | 3191 CORAL WAY STE 402-A STREET ADDRESS (i h:g 1”%?—%‘__‘5‘ lil— 1' "y g,_:ll'“ i \;‘:1' i
CITY-ST-2IP MIAMI, EL 33145 QITY-ST-2IP 8 DT B #2008, T
TME O pelete TMLE Cchange [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

LAY-ST1-aP Cny-S1-ar

THTLE 3 Detete TITLE O Change [ Addition
MNAME NAME

STREET ADDRESS STREET AGDRESS l

CITY-ST-ZP ~ e - CITY-ST-2P = - - - - - -
TImE 21 Detete MLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 patate TITLE © [JChange [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2P Cmy-s1-2P

TILE , [ pelete Tme [ crange [ Addition
HAME HAME

STREET ADDRESS - - - STREET ADDRESS

CITY-ST-2P o CITY-51-3P

12. | hereby centify that the information supplied wath this fi I
indicated on this report or supplemental report is true a

changed, or on an attachme nh an address, with all ot

does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacutgthis report as required by Chapler 607, Florida Stalutesyand that my name appears in Block 10 of Block 11 if

like

30 @to RNAUMST

SIGNATURE: /S(
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Daytime Phone #

2. Principal Ptace of Business 3. Mailing Address

] s—

Suite, Apl. #, et Suite, Apt. #, etc %“ m Q ’DL..%
uite. Apl. #. etc., » AL ¥, 1. omagona»ﬁ REIN-P cnzeoga (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country i ; $8.75 Additona!
5. Certificate of Status Desired ] Fee Requi
6. Name and Address of Current Reglstered Agent 7. Name and Address of Nw Roglstnmd Agent
N - e -Name e



