Z009 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P04000132204

1. Entity Name
BOXES ON WHEELS INC.

FILED
O9MAR |7 AM 9: 38

Principal Place of Business . Mailing Address J‘L W\:\L IA::R f (].l“ S T A TE
1717 EAST BUSCH BLVD 1777 EAST BUSCH BLVD TALLAHASSEE, FLORIDA
#603 #603

TAMPA FL 33612 S TAMPA, FL 33672 US

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc

Suite, Apl. #, elc.

T
o RGINGTATEMEMTs 78

City & State City & State 4. FEI Number Applied For
75-3167845 Nol Applicable
i Country e Country 5. Certificate of Status Desired [N} ?eat;;esq L’:i‘l‘_’:;ﬁmm
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent
Name
REED, ALBERT L
4332 LONGSHORE DR Street Address (P.0. Box Number is Not Acceptable)
LAND O’ LAKES, FL 34639
City FL Zip Code

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

the obligations of regmt.
SHENATURE /IU..c/

F-11-17

Segnaturs, typoed of pertad name of ragisiansd ager and Ltle £ applcable

when DATE

[NOTE: Reglstars Agent sipr

FILE NOWI!l FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ petete TALE O change [ Addition
NAME REED, ALBERT L NAME ni—a b e

SIREET ADDRESS | 4332 LONGSHORE DR STREET ADDRESS =LEIW Y <+ e ) SR
emv-sT-2p | LAND O LAKES, FL 34639 CITV- 5T- 2P ~E-—(e a0, 0]

THLE VP 0 Delete ME [C) Change  [J] Addilion
NAME REED, MELISSA A NAME

STREET ADDRESS | 4332 LONGSHORE DR STREET ADDRESS

Ciry-s1-21P LAND O' LAKES, FL 3463% CiTY-5T-21P l /

TITLE 1 pelete TITLE / [J Change  [T] Addition
NAME NAME j / g

STREFT ADDRESS STREET ADDRESS

CITY-5T-2p CIry-51-21p

TALE O pelete ME [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST-2IP €IY-81-2P

THLE ] Deiste TME [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1F

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; thal ! am an officer or director
of the corparation or the recerver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmen|&jih an address, with all other like empowered.

SIGNATURE:

/09 Ri3-388-1323

HIGNATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




