) !
2007 FOR PROFIT CORPORATION FILED
REINSTATEMENT 07 AR -6 AHI0: 12

DOCUMENT # P05000087058

1, Entity Name
PALMICHE TRUCKING, CORP.

SECH o 1L oTATE
TALLAHASSEE, FLORIDA

o e |\ DETNSTATEMENT

TAMPA, FL 33614 TAMPA, FL 33614 ﬂé -0 ’7
e R T MG AERCT DR AR
Sute, Apt. &, oc. Suite, Apt. &, etc. 262007  REIN-P CR2E098 (1/07)
City & State City & State 4. FElI Number R Applied For
S . ZQ—_30/?6_‘_/3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ fggfq Additonal
6. NamoaMAddmsofCumRngmdAgem 7. Name and Add: of New Reglistered Agent
Name
GALINDO, JOSE A
5123 N SAINT VINCENT ST. Streat Address (F.0. Box Number is Not Accepiable)
TAMPA, FL 33614
City FL l Zip Code

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

SIGNATURE

Signature, fyped o printad name of rege agont and utle ¥ NOTE: Agend when DATE

FILE NOWIN! FEE IS $900.00

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P O Delete TME ’ Ocrange [ Addition
NAME GALINDO, JOSE A NAME

STREET ADDRESS | 5123 SAINT VINCENT ST. STREET ADDRESS

aiv-s-# | TAMPA, FL 33614 iTY-ST-29

e U Detete THLE O cage [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

Y- S1-1P CTY-ST-2P

TTLE 7 Detete TILE _ O crange ] Addition
e - 300101380073

STREE ADCAESS STREET ADDRESS 05/03/07--01020--018  #*#303. 75

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

ME [ peiete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIY-ST- 2P

TmE [ Detete TME O Crange {7 Aadition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- S1-2P

TME O Deiste TITE Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this fgm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information

indicated on this report or supp! | report is true 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 of the recel tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or on an attachme address, with all ather like empowered.

3hafn  8B-45% 4537
A0 TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR T A Dayteos Phone #

SIGNATURE:




