|

2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05066099859

A. Entity Name

A & L TRUCKING OF CENTRAL FLORIDA, INC.

Frincipal Place of Business ____._.._b

2371 RUTH LANE

KISSIMMEE, FL 34744

Mailing Address

1

2, Principal Place of Busingss - No P O. Box #

BT Kuih e

Suite, ApL. #, elc.

une ApL B, elc.

FILED
Q9 MAY 11 AMID: 23

E&WJ& l}lﬂlﬁl Hll”'ﬂ!@’oll!m!‘(‘,“ Il L,

¥ ]
City & State h ; ! 4. FEI Number Applied For
{ ‘( E 20-3157242 Not Apphcabla
Zip Country u q Cou 9 S. Cerifcate of Stalus Desied  [] $8-79 Additional

Fee Required

6. Name and Address of Current Registered hgent

7. Name and Address of New Registered Agent

LEON, ABRAHAM
2371 RUTH LN
KISSIMMEE, FL 34744

Name

Streat Address {P.0. Box Number is Not Acceptable}

City

FL ‘ 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 Fiorida. | am familiar with, and accept

the obligations

SIGNATURE

i
d & e

Y4-30-57

Signeture typed or printed name of reglistered agent ang title it apphcable

{NOTE: Registared Agsnt signature required when relnstating) DATE

FILE NOWI! FEE IS $300.00

In accordance with 5. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

I
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \

10, OFFICERS AND DIRECTORS 1.

IME P ] Delete TITLE [ Change ] Addition
NAME LEON, ABRAHAM NAME r:_DLJ 1 S T"_I"E;I:] ;_-;’

SIREET ADDRESS | 2371 RUTH LN STREET ADDRESS D Jnl }_ ‘JUH__DI U4 r-—D lb ** I:":I L-ID |
CITY-§T-2IP KISSIMMEE, FL. 34744 CITY-ST-2P .

TNLE ST O Delete TITLE [Jchange [ Addition
NAME CINTRON, LIZ E NAME

STREET ADDRESS | 2371 RUTH LN STREET ADDRESS

CITY-ST- 2P KISSIMMEE, FL 34744 CITY-ST-2P

e [ Delere TITLE [ Chenge [ Additiun
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CiTY-ST-2P

TMLE (1 Detete TIME (O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-$T- 2P CIY-ST-24P

e [ pelete TITLE {7J Change (] Aodinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oImy-ST-21P

e O Delete TME [ Change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY- 57~ 2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes ! further cartfy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shzll hava the sama legal sffect as if made under cath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607 Fionda Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachmant with an address, with all other tike empowered.

SIGNATURE: Iiﬂ /)W'mu

sl%’rumz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Liz Lintron

4.29-09  407-857-0lolo)

Dere * Duytrne Prone #

=L TIN



