2005 FOR PROFI"TICORPORATION
REINSTATEMENT

DOCUMENT # P04000113102

1. Entity Mame

JO-LU TRUCKING, INC.

O5 0L i5 7! % 3n
- .
Principal Piace of Business Mailing Address r'“‘(" T e
712 PARIS DR. 712 PARIS DR. \ “LL"‘*"-" Lo
_KISSEEMEE, FL 34759 US _ !(ISSEE_MEE, FL 34759 US

2. Pancipal Place ol Business 3. Malliag Addrass ’ ’“”m Hl "m m "m "m "m H"l ”"I “m ”III “Hl N”m H ‘l”

Suite, Apt. #, etc, Suite, Apt. 4, etc. rﬂ%mﬁmmm
ULJ

City & State Gity & Stala 4. FEI Number Applied For H &

:_-1 ) — /‘/’6/0 2/ Not Applicable

Zi Count Zi Countr . . iti
° ik P ¥ 5. Cenificate of Staws Desved [ 9879 Additional
Fee Roguired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARMONA, JOSEPHR

712 PARIS DR. Street Address (P.0. Box Number is Not Acceptabie)
KISSEEMEE, FL 34759

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered oftice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
- S _Wvpegat proted same o 4 agaanl ara wie if anglca —{NOTE: Reg Agentaignature required when rainatating)_ RAlE -
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P O pelee THE [ Change [ Adition
g?titmoensss ?‘;RyA%T: BJF?SEPH " ::;[‘”“D"LSS ’—-. ’I—_!'l = 'E?f‘ 2 3._:;.1 San
: [ =1 #1500, 1
ovestae | KISSEEMEE, FL 34759 CY-S1.ZR &/ 15/ 05--01032 017 150.80
TIE 5T [ Delete TIE [ Change (] Additian
NAME GAYTAN, LUZD NAME
STREET ADDRESS | 712 PARIS DR, STREET ADDRESS
CIY-S1-2p KISSEEMEE, FL 34758 cony-s1-2IP
WiLE [ Delete TiHE [3 Change  [2) Audition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
ConY-SI- 2P CITY-SI1-2P
TILE O pelere HILE [Jchange  [1) Aduition
NAME HAME
STREET ADORESS STREE! ADDRESS _ i i L o
CTY-51- 2P - CITY-51- 2P
TITLE O oeler TILE [ change  [7) Addition
NAME HAME
SIREET ADDRESS STREE] ADORESS
CIry-81-7IP CITY-57-2IP
1ILE O pelete TIILE [Jchange (T Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
¢iny-51-2P CITY-51-2p

12. [ hereby cerlify that the information
indicated on 1his repart or Juopleg
of the corporation of the regeive ‘-
changed, or on an attach

pplied with this fiing does not guality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered 10 execula this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
addrgss, witn all ather like empowarad.

SIGNATURE: 77 Lo

SIGNET 7' AND TYPED QR PRINTED NAME OF SIG

GOP |CER ORA DIRECTCGR Dale Dayume Phone #




