2005 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P04000088826

1. Entity Name

TRAFALGAR TRUCKING, INCORPORATED

FILED
0SKOV 10 PH S: 12

"Principal Place of Business Mailing Address . SoUEsTART OF 3 FATE
2245 MADISON STREET SUITE 210 2245 MADISON STREET SUITE 210 [ALLAHASSEE, FLORIDA
HOLLYWOOD, FL. 33020 HOLLYWOCD, FL 33020
2. Principal Place of Business 3. Mailing Address Hll”lll m m“ |[|“ “H“Im "m ||m ‘Im ‘Im ‘l”l“”l |m“|l”“'
$Ren PGS Besd 362 Fnes v
Suite, Apt. #, elc. Suite, Apt. #, ete.
11072005 REIN- R2E 6/04
S em 2o SvirE BE9 P CR2E9S (6/04)
City & State City & State 4, FEI Number Applied For
Azpeofls A ~ES. A2 PENBEOf s FINES A< RO~ 1242 8/ 2D Not Appiicabio
Zip Couniry Zip Country i i $8.75 Aaditional
= 20 3. 4o ﬂdww , 33&2-54 £e - ) 5, Cenificate of Status Desired O Feo Required
&, Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent e -
Name
IRONS, ZILLAB :
2245 MADISON STREET SUITE 210 Strpet Address (P.Q). Box Number is Nol Acceptable)
oLLVOoD, FL. 33020 553 O \SHECTIGN CIREL & e 0D
AT Do
City Zip Cog
P00 Rig s AAL. FL l 3655
8. The above named enti:ygubgg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiligation 3 -
A v ).
SIGNATURE £ ~
Sigrate, wpec o prnled rame of segisicind ageat are g it applicoble {NOTE: Registered Ageni ignsture regquired when reinstating) LATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TITE ZllL A TRaONAS 2 petete TTE (3 Change ] Addition
HeE FTEXD SHEAL CrRECE AL | M
STREET ADDRESS | Qo= 2 o7 Gy STREET ADDAESS
SR | pop et A 23028 CATY-SE-2P
THLE O petete TITLE I Change  [J Addition
HAME NAME — — 4 —
STREET ADDRESS STREET ABDRESS 1 1:: [:l!_—.l!f_:l !:—" .‘;l ;“' -'-'I: 4 iz .
CIY-SI-2P CITY-ST-21P A0A0--01042--018  #%150, 00
nE T o T o O Deiele -~ § PTLE - . Ocrenge [ addtion
NAME HAME
SIREET ADDRESS STREET ADDRESS -
CITY-S1-28 CTy-§T-2iP !
TITLE ] Detelz TILE [J Changz ] Aadition
NAME NAME
STREET ADDRESS W [ D STREET ADDRESS
CITY-§7-21P CITY-S1-2iP
THLE d 7 De'ele TILE O Change  [J Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CIFY-ST-21P
TITLE [ petete TIiLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-5T-71P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)(0. Fiorida Statutes. | furiher certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signaturo shall have the same lsgal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver prirustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wih an as_:ldless. with all other ke empowered. / /
. e

..
SIGNATURE: '~ S P o

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate | i Davtima Frone




