«e————’/

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P040000680252 _
08 SEP -5 aM 9: 27

1. Entity Name

CPL OF MARTIN COUNTY TRUCKING, INC.

STATE
ARY OF
Frincipal Place of Business Mailing Address SE&\‘}AE&A Q)LF 1 ‘ \
401 £ OSCEQLA ST 2550 SE WILLOUGHBY BLVD 1A
STUART, FL STUART, FL 34994

REINSTATEMENT()-

City & Stals City & Stale 4. FEI Number Applied For
Stuart, FL 27-0092006 Not Applicable
32394 COUunSiK ap Couniry 5. Certificata of Status Desired O Eg';ilﬁf:;"ma'

6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Michael J. Matakaetis “James E. Allen _
1501 SW Decker Ave #123 S"g?é""h’ﬁ? %2&%}’2’{“‘?&2&’3’2@‘”“"”

‘Stuart, FL 34994
Suite 233

“Ytuart FL l 2‘32‘1,5’64

8. The above named entily submits s sialerrant Ior ihe purpose ol changing its ragisterad oltice or registered agent. or both, in the Stale of Flonda. | am tamiliar wilh, ang accept
the obligations of registered agent.

SIGNATURE /2008
Engﬂ"mé‘sn :Eled "rATleéﬁeneqer: and Me i 2pohe anie {NOTE: Ragintared Agent signature required whan relnatating) DATF
»
FILE NOWII! FEE IS $900.00
16, OFFICERS AND DIRECTORS 1. ADDITIGNS CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE D Xgeiete e P/T/D (1 change X Addition
NAME MATAKAETIS, MICHAEL J NAME James E, Allen
STREET ADBRESS | 1501 SW DECKER AVE #123 simezraooeess | 850 NW Federal Highway, Suite 233
civsi 2P | STUART, FL 34094 oY S1 4P Stuart, FL 34994
e O3 Delete e v/s/D O change XX Adoition
HAME HAME Mark P. Cafua
SIREET ADDRESS sireersporess (850 NW Federal Highway, Suite 233
oIy -1 2P ovsie |Stuart, FL 34994
TITLE [ pelets NILE [ Change [ Addilion
NANE HAME Sl Z=5411 4&%
SIREEN ADDAESS SIREE ADDPESS Hafﬂ SE- ~h1TaE- 0.00
oITY-51- 2P CITy-S1-&F
NILE [1 oelete TNLE [ Change [ Addilion
MAME NAME
SIHELT ADDRESS SIHEL) ADDRESS
Cily 81 2F LY ST 0P
iILE ] Delete HILE [ Change  [J Adeition
HAKE HAKE
STREET ADDRESS SIFLE] ADDRESS
Ciry S JF CiyY S1 JF
it 1 oel=te g [J change [ Aduition
HAKE MAME
SIREEF ADDRESS STBEET ADDRESS
CifY 37 AP Ciy 31 A8

12. I hergoy certity thal e informanon supphed with this filing dors nol qualily lor the exarnplions containad in Chapter 119, Flanda Statutes. | lurther ‘,um,: thal the information
ndicaied on this report o supplemental report is 1 = accurata and ihdt iy signature shall have the same Wegal aflecl as t made under oaih, that | am an olflicer or director
nl the corporation or the receivar or irustee ogs axgcule this raport as requrad by Chaplar 607, Flonda Stawles, and thal my name appoars in Block 10 of Block 11l

changed, or on an atiachment with an agafss, with all ggr ke ampowered.

" /2008

S}GNAVUHE IF R FHINTED NAME OF SIGNING OFFICER OR DIRECTOR 3ae Irigmams P o

NN,olg

SIGNATURE:




