2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P05000031071

1. Entity Name

FVP TRUCKING, INC.

MuTHAY -1 ¥ 5:20

4

Prinzipal Place of Busingss Mailing Address SECRETARY of STAFI\%?
702 SKYRIDGE ROAD 702 SKYRIDGE ROAD TALLAHASSEE. FLORIDA
CLERMONT, FL 34711 CLERMONT, FL 34711
T R S| e [ E RN AR AR
Suite, Apt. #. efc. Sulte, Apt. #. slc. 03202007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
{Q_O" Q‘L{ ‘ q % V O Not Appiicable
Zip Country “p Country 5. Certificate of Status Desired O Eg';esqa‘r’:;ﬁ""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
¥ MName

VANEGAS, FAVIAN

702 SKYRIDGE ROAD Street Adgress (P.C. Box Number is Not Acceptable)

CLERMONT, FL 34711

City

FL I Zip Code

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

SIGNATURE

Sigraturé, typed or printsd nama ol tegisierec agent and litle it applicable. {MOTE: Registared Agenl signature raquired when reinatating} DATE

In accordance with s, 607,193(2)(b), F.S.,, the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oetere TLE [ change [ Aadition
NAME VANEGAS, FAVIAN NAME -
e g
STREET ADDRESS | 702 SKYRIDGE ROAD STREET ADDRESS e L =222 r5en
oesT-ZP | CLERMONT, FL 34711 oYL S1.2P L 2507 —-01002—022 w300, N0
TITLE 3 oelere TILE C}change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-$1- 29 Cay-81-2Ip
TME [ veicte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST1-2IP GITY-ST-2P
Tme [ petete TLE [ change [ Acdition
NAME NAME . -
STREET ACOAESS - |— - N ° STREET ADDRESS
CiTy-S1-ZIP CITY-ST-ZiP
TME £ Detste THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
me ] pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.7ip CITY-S1-2IP

12. | hereby centily that the intormation suppiied with this filing does not quality tor the exemptions conlained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shail have the same iegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule 1his report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, yith alf other like empowered.
SIGNATURE: o Uewes> 4/9/o7

SIGNATURE aND TYPED OR PRINTRE NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytirme Phone #

TCa




