2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000099530

1. Entity Name

A F. LANE TRUCKING, INC.

FILED

09 APR 16 AM 9: 4O

; e ks AT
Principal Place of Business Mailing Address SECRE ! A“ i bi ~ { H { L

10445 20TH STREET 10445 20TH STREET TALLAHASSEE, FLORIDA

VERO BEACH, FL 32966 VERO BEACH, FL 32966
T [T VAN AR

Sute Apt . ete. | Sue ALk o 04142000 REIN-P . CRIE0D8 (1/07)
City & State City & State 4. FEI Number Applied For
20-1317040 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8.75 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Narme

LANE, LAURETTE A
10445 20TH STREET Strest Addrass (P.C. Box Number is Not Acceplable)

VERO BEACH, FL 32986

City FL I Zip Code

8. The above name
the ohligations

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am lamiliar with, and accep!
Qistered agen).

Y/ 450
Signature, typaed or prntad name ol regislered agent and o il applicable. (NOTE: Reglstared Agent signature reguired when relnsialing) fATE [

FILE NOWII FEE IS $300.00 Coporation did not 16ceive the anoF ngtice.
10. OFFICERS AND DIRECTORS 1. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P [ Delete TITLE ViceE PRESIDENT (3 Change MAcdniun
NAME LANE, LAURETTE A NAME LANE KEV IN W
STREET ADDRESS | 10445 20TH STREET STREET ADDRESS 2300 4 7TH A N
CITY-§T- 2P VERQ BEACH, FL 32066 CITY-5T-2P VERAO gf? ACH P_ZF %5 966 )
TITLE [ oelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS | STREET ADDRESS SOD1sarliiInse
Ciry- ST-2P cimy-sT-29 04/16/09--0104E~-026 #2018, 7%
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 CITY-5T-2IP
TITLE O petets TITLE Ol change  £] Acdition
NAME ) NAME
o REINSTATEMENT | v
CITY-ST-21P CITY-5T-2P
TILE ; [ peete TITLE O Ghange [ Addition
NAWE ' KAME
STREET ADDRESS RH STREET ADDRESS
CTY-ST-21F CITy-ST-2IP
TITLE O peete TE [ Change  [C] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P ciry-gl-e

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Figrida Statules. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f mada under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this raport as requirsa by Chapter 607, Florida Statulas: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachyffent with an address, with all other likg empowared
. _ 4/ -
Lo 7 /5/204
/oam / .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Daytlg Phong B




