* ' 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000163899 )
1. Entity Name OFF‘IAY -.3 PH
BEN DAVID TRUCKING CORP I 13

WL AR
Principal Place of Business Mailing Address ' az, f i {',-r\l‘ A
11201 SW 55 ST 11201 SW 55 §T
LOT D32 BOX 256 LOT D32 BOX 256
MIRAMAR, FL 33025 MIRAMAR, FL 33025
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Il“ll“ “ lﬂ””l’w
220 N § g} WO\ s &6 st i -

Suita, Apt. #, etc. Suite, Apt. #, etc. 0 1 CR2
— Bor-256
City & State City & State 4. FEI Number Applied For
oQe ), FL Mizmar  ©f 20-1970882 Rt Applicable
. ¥ ¥ ) L3
%.gpqqa Cz:;g A a:gpm‘{- ng ’4 5. Certificate of Status Desired | fi';fqﬁ:’:;m“a'
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ALFONSO, OSVALDO
11201 SW 55 ST Street Address (P.C. Box Number is Not Acceptable)
LOT D32 BOX 256
MIRAMAR, FL 33025
City FL | Zip Code

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

SIGNATURE oflz i! o)

ure, M:fol inted name of registered agent ana ke if applicable. (NOTE: Regisiarad Agent signatune mquired whan reinstating)

A\
FILE NOWIll FEE IS $900.00

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

TLE P ] Delete TITLE [0 change [ Aqdition
o ALFONSO, OSVALDO AN DOO103 190250

STREET ADDRESS | 11201 SW 55 ST LOT D32 BOX 256 STREET ADDRESS DSI}E‘VU?““DlUlS““GDS **—SDD, UD
CITY-S1-2P MIRAMAR, FL 33025 CITY-51-2iP

TITLE VP [ Delete TILE [ Change T Addition
NAME MARRERO, DARLEN NAME

STREET ADDRESS | 11201 SW 55 ST LOT D32 BOX 256 STREET ADDRESS

CTy-81-2P MIRAMAR, FL 33025 CITY-5T-2IP

TMLE O pefete TILE [ Change [ Acdition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2P

TTLE O Gelete TITLE (T Change [ Addition
NAME ﬂ I ' NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

e { O oelete LE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TMLE O Detete TNLE [ Change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

12. | hereby certity 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 true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre: ith all other like empowered.

SIGNATURE: a Olzzlox- 2ANS F2SIHEQ

SIGNATURE AND TYPE] \R PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




