e

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P040001 42269

1. Entity Name

F.O. TRUCKING, INC.

Principal Place of Business

ATTN: ORLANDO FELIPE
1706 SW 154TH AVENUE
MIAML FE 33185

Mailing Address

ATTN: ORLANDO FELIPE
1706 SW 154TH AVENUE
MIAMI, FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,.0i6._

___Suite, Apt. # etc.

o rr:] \
_03.1 520 EJN:F'

FILED
06 APR -5 #it11: 47

HWW

i¥WWWLMmJB

=~ CR2E098 11/05 =

City & State City & State 4. FEI Number Applied For
3¢ -;20;7_3 F00 Not Applicable
Zj Countr Zi Count i
P Lty ® my 5. Ceriificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Curront Registared Agent 7. Namep and Address of New Rogistered Agent
Name

ALONSOQO, IVETTEM

2780 W. 63 STREET #206

HIALEAH, FL 33016

Ave77e AL Alonsco

Strest Addrass (P

.O. Box Number is Not Acceptable)

17106

Suu 164 ave

City M\ A ‘\

FL | Zip Code 33)45

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtliar wilh, and accept

the obligatipns of reg

oS—~/— QG

Signalurg, typed o ponled nama af regrslered agenl and Li'e if aoplicat” »

{NOTE: Registared Agent sign. ~quired

whan ralnatailng} DATE

FILE NOW!!! FEE IS $300.00

: i L corporation did not receive the prior notice.

In accordance with s. 607.193(2)(b), F.S., the

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPT O Detete TILE oPT [ change [ Addition
NAME FELIPE, ORLANDO HAME Felipe, Orfarda

SFREET ADDRESS | 2780 W. 63 STREET #2086 STREETACDRESS | = 0(’ sual 5¢ Ave

orv-si-zP | HIALEAH, FL 33016 CITY-ST- 2P sa rhany FC 331BS

TI7LE Dvs O Detete T1LE ovs {OJchange [ Addition
NAME ALONSO, IVETTE M NAME Alom 5, Tue77e

STREET ADORESS | 2780 W. 63 STREET #2086 STREETADDAESS | 7 OCo 9u.) (G9AVE

CIiY-ST-ZI HIALEAH, FL 33016 CITY-$1-2IP Aip ey FL D 3i 85

HILE O Detete TLE [J change  [T] Additien
NAME HAME — e I o —

STREET ADDRESS STREET ADDRESS (RN D Sk 0

CITY-ST- 2P CITY-§1-2iP 04/18/06—-01033--027  #%300. 00
TLE O Delete TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7% b’ {) oTY-SI- 2P

THLE \t& L O pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2iF CiTY-SI-2IP

TIILE O Delete TILE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-2IP

12. | hereby certify 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 an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute 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 aitachment with an address, with all other like empowered.

SIGNATURE: WZ/ C, Zethe. OLANQ/O)LZ«//)Q.

Y/~ O0C R 393 7789

MATURE AND TYPED dﬁ PRIN‘{O NAME OF 8IGNING DFFICER OR DIRECTOR

Date Daytime Phonag #




