2006 FOR PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # P04000136771 =1 ED
1. Entity Name 3
NOTS TRUCKING, INC , SU
060CT |7 PRIZ
Principal Place of Business Maifing Address \ oy \ 1_ ‘un g \
Shunt LA
1420 BAHIA DR 1420 BAHIA DR AL LAHA SSEE FLO“
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
s RS OO O
Sulte, Apt. #, efe. Suite, Apt. #, etc. 10172006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i';;afg‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, OMAR
1726 AUGUSTINE PLACE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE
Signature. (yped or printed name ol registered agert and tifle if applicable {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193{2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS } 1%, ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11
THLE v o Delete T {/ SM, u—{q "T} mokhy g K. [ Change [ Addition
NAME SMITH, OMAR NAME / ‘ Ve.
STREET ADDRESS | 1726 AUGUSTINE PLACE STREET ADDRESS -ng‘lo B 1 C D 1
are-stzp | TALLAHASSEE, FL 32301 CIrY-57-20p 1 G ha 55’.‘.‘_ p[DVI de B33 o Pl
TITLE s [ Detete TWILE [Tichange 3 Addition
NAME SMITH, NICOLE NAME
STREET ADDRESS | 1420 BAHIA DR STREET ADDRESS i NN 1 IoAao L.
Iry-s1-21p TALLAHASSEE, FL 32305 CITY-5T-2F 10, ,- T AR~ 42--0N3 wEibo T
WTLE v D D/Deieig TTLE ﬁ S mith 0 har V [l Change  [] Addition
NAME SMITH, TIMOTHY SR NAME [" bd/h' o Dn V(._
STREET ADDRESS | 1420 BAHIA DR STREET ADDRESS U %0 .
CITy-§T1-2P TALLAHASSEE, FL 32305 CY-5T-2IF ‘r'q ”.hhl. <€ /1., P[u /,‘0/;./
TITLE -4 V ] Delete TILE T 7 [ change [ Addition
HAME SMITH, TIMOTHY JR NAME
STREET ADDRESS | 1420 BAHIA DR STREET ADDRESS O L——P
CITY-ST-2IP TALLAHASSEE, FL 32305 . Cciry-ST-21P
Tme /_'5 obby T Sppth T/ Do it EMW tion
NAME . NamE
b 12
STREET ADDRESS _é‘f-a" o MI‘" D '/.C’ STREET ADDRESS ¢ E\N%ﬁ &
CITY-$T-2P 4 ”&//\QJSZZ F{‘-?I/fdd.- 31_3‘3 CITY-ST-21P @
TITLE ] Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplicd with this filing docs not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shalf have the same legal effect as if made under oath: that | am an officer or direcior
ot the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered / /
#

SIGNATURE: ¢ L)
ED NAME OF SIGNING OFFICER OR DIRECTOR ’]aie / Caytime Prene #

A




