PR

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000041845

1, Entity Name
L. FLEMMING TRUCKING, INC.

FILED

O7FEB I3 AM 9: 0}

Qi T a3y oy
— . - SECKETARY OF 51A]
Pringipa Place of Business Mailing Address BEALARES
318 5 LEE AVE J18SLEEAVE TALLAHASSEE'FLDR'DA
ARCADIA, FL 34266 ARCADIA, FL 34266

Suite, Apt. #, alc. ite, Apt. #, elc.

e, At ate Sulta, At #, ete 02132007  REIN-P CR2E098 (1/07)
Cily & State City & State 4, FEI Nymber S Applied For

5}7[ 0 oy’ Not Applicablo

Zi Count i i o

® ouniry Zie Country §. Certificate of Status Desired W $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ISAAC, ROOSEVELT S SR

347 S'ORANGE AVE Streat Address (P.0. Box Number is Not Accaptabls)
ARCADIA, FL 34266

GCity FL | Zip Coda

8. Tha above named entity submits this statemant for the purpose of changing its registered offlice or registared agent, or both, in the State of Florida. 1 am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE W /<? . pg'«-'—c&.ac‘—-—/

Signature, typed or printed name ol registerod agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

In accordance with s. 607.193{2)(b}, F.5., the

FILE NOWI! FEE 1S $300.00 corpeoration did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete 3 [ Change [ Addition
NAME FLEMMING, LARRY NAME
STREET ADDRESS | % 318 S LEE AVE STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CITY-ST-2IP
TILE [ Detete TITLE [ Change (7] Addition
NAE NAME SO0039sS7TEeg4 7S
STREET ADDRESS STREET ADDRESS N2420/07--01013--014 #3208, 75

CITY-87-2IP Ciry-81-2P

Ths O3 Deete I ﬁ&g‘j’@g @’ @‘g‘@@ﬁ&“ ; Dlchange ] Adiion
RAME RAME ek b i‘:m

STAEET ADDRESS STREET ADDRESS (0 ‘—0’7
Cify-ST-21P CITY-ST-2IP

TIE [ Delete L [ Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CIY-S1-21P

TITLE J Delete TITLE [ Change {73 Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2IP CITY-§1-71P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2F

12, | hereby certity that the information supplied with this filing does not quality for the exemplions containad in Chaptar 119, Flarida 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 lsgal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repant as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cf

SIGNATURE A.F TYPED OR PRINTED NAME OF SlGNlN‘ OFFICER OR DIRECTOR

’

Z—/2-07

Daytme Phons §

0L Vsms FEB ;2 07




