2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000078224

1. Entity Name

LINDA'S TRUCKING COMPANY, INC.

Principal Place of Business

41 PECAN DR PASS
OCALA, FL 34483

Mailing Address
PO BOX 830516

OCALA, FL 34483

2. Principal Place of Business 3. Mailing Address

A

ORI R

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

09212005 REIN-P CR2EQ098 (6/04)

City & State City & State 4, FEI Number Applied For
=9 - ?)7%'.4’2_ Not Applicable

Zi Count Zi :

" Uy P Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNSHINE, LINDA
41 PECAN DR PASS
OCALA, FL 34483

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 7Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and litle if applicable.

{NOTE: Registered Agent signature required whan rainstating) DaTE

FILE NOWII! FEE IS $150.00
After January 1, 2006, Fee will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE []Change [ Addition
NAME SUNSHINE, LINDA NAME
STREET ADDRESS | 41 PECAN DR PASS STREET ADDRESS
CITY-ST-2IP OCALA, FL. 34483 CITY-§7-2P
TITLE 1 Delete TITLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IF
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME IS S =00
STREET ADDRESS STREET ADDRESS AR [EE——NNE 1O (¥
CITY-ST-2 CIFY-ST. 7 AR 00 -=01055--008 #1500, (0
TTLE [ Delete TWILE [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P cmeapy 0T EB A ENT T G - o F= ’{
TLE C Detete T FI L B e T E R Changs. e [ ARl
wlznu JANge. loq,

NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-71P

| TILE O pelete TILE [ Ghange .. [1] Addition
NAME NAVE 1. Rebere oo 0o Zuun
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an efficer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[ i -oT

changed, or on an attachment with an rg8s, with all other like empowered.
SIGNATURE; J A
S SIGNA,

W’PM PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phore &

L

Ll



