2007 FOR PROFIT CORPORATION ‘
REINSTATEMENT

- FILED
SECHETARY OF STafc
PgagmgmyENT #P05000049906 DIVISION OF CORPORATIONS
ALBA & MORALES TRUCKING, INC. n
STOEC 3! PH 3:09
Principal Place of Business Mailing Address
1819 MONTICELLO ST 1819 MONTICELLO ST
DELTONA, FL 32738 DELTONA, FL 32738
e S T TR LT D
Suite, Apl. #, elc. 1 Suite, Apt. 4, etc. 12272007 REIN-P CR2EDéB (1107)
City & Siate City & Slate 4. FE! Number plied For
20-2619089 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gi'g:,.ﬁ?:;mnal
— — $6.-Name and Addreas of Current Registered Agent— — - ——————F-Name and Address of New Registered Agemt-—~ — "= ™~ =—
Narne
ALBA, DIEGO
1816 MONTICELLO ST Street Address (P.O. Box Number is Nat Acceptable)
DELTONA, FL 32738
City FL | Zip Code

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

the oblgahor%gsle:ad aggu\?:l\ ‘
Fa)
SIGNATURE //“" - \‘}l » 1

lme rvped rled m r&gisteraq agen] and tlle It applicable (NOTE: Registered Agent signaturs required whan reingiating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME ALBA, DIEGO HAME “a I_’ Ij -I 1 - l—l . |
STREET ADDRESS | 1819 MONTICELLO ST SIREET ADDRESS 10T TR T -TH1G  %#1500. 00
CiTy-sr-ziP DELTONA, FL 32738 CITY-ST-ZP Sl L A il ot
TITLE " [ pelete THLE [J Ghange [ Addilion
NAME MORALES, MARIA | NAME .
STREET ADDARESS | 1819 MONTICELLO ST STREET ADDRESS () l{ ! D

CIrY-8I-2IP DELTONA, FL 32738 CITY-ST-2P
TITLE [ Delete TOLE / ‘ﬂ tjmnge [ Addition
NAME NAME : -

STREET ADDRESS STREET ADDRESS

TY- ST 51
CITY-S1-2P CITY-ST-2P A 1’ B 1P ’1
P e Ey 3 s
THLE O oekre e h%E‘Na l A% Hg! ] _l‘_-_m [0 Aadiion
NAME HAME -
STREET ADDRESS STAEET ADDRESS
GITY-$T-2P CIFY-SI-2IP
TITLE O pelete e T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-2P CITY-ST-20P
TITLE O palete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemenial report is true and accurate and thai my signature shzll have ihe same legal eftect as il made under cath; thai | am an officer or direcior
of the corporation or the receiver or trustee empowered ta exgcute this report as required by Chapter 607, Florida Statutles; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnl with an addre ith all other like empowered.

SIGNATURE: B+ s [~ phley 386185 Los3

=" SIGNATURE ARB-FPPET OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Davtene Phone #




