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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

"DIVISION OF CORPORATIONS ’ 09 OCT - , AH 10‘ 08

CORPORATION
REINSTATEMENT

SECRETARY OF S| .L];*
DOCUMENT # P04000140774 TALLAHA?S[E FLO

1. Corporation Name

LAWAN TRUCKING INC REINST ATEMENTO()M

TR SRS

m,m uw—ﬂl:r44——~rr14 wﬁn i

2. Principal Office Addrass - No PO, Box # 3. Mating Qffice Address
9570 NW 42ND COURT 9570 NW 42ND COURT CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. ¥, slc.
4. D Qualifi
To Do Busness n Fiorica . 10/11/2004
City & State Cily & State
5. FEI Number Applied For
SUNRISE, FLORIDA SUNRISE, FLORIDA 20-1733391 Not Applicati
Zip Country Zip Country s
33351 USA 33351 USA CERTIFICATE OF STATUS DESIRED ] oo oo e e
T. Name and Address of Current Registered Agent
9';;2?}1 CLARKE The reinstatemen.t fee is impos!ad, except. in
circumstances which the entity did not receive
Sg'gffb'qf\j’waégﬁg"é%‘ﬂw is Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sutta, Apt. #, Etc. recelved and requesting the reinstatement
fee be waived.
Ciy State § Code
SUNRISE, FLORIDA FL 33351

8. |, being appointed the ragi

Signature of
Registerad Agent

LE] nampd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
pate SEPTEMBER 16, 2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

P JOSEPH CLARKE 9570 NW 42ND COURT SUNRISE, FLORIDA 33351

) 10/2

10. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 807 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfiss the requirements of saction 607.0401 or 617.0401, F.8,, that all fees
owed by ihe corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true gnd a te, and my signature #fall have the same lsgal effect as if made under cath. woo,

¢
SEPTEMBERg '954—472-9144

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




