2006 FOR PROFIT CORPORATION
REINSTATEMENT .

I S 3

. G oweee e
DOCUMENT # P05000119355
1. Entity Name 056: {2 .07 L3
RELIABLE TRUCKING, INC.
Principal Place of Business Mailing Address
1505 COX ROAD 1505 COX ROAD
COCOA, FL 32926 COCOA, FL 32926
T S JU IR SHAN R
Suile, ApL. . etc. Suite, ApL, #, elc. ﬁ&i&ﬁu ﬂpﬂ %m£11105) 0 (Q
City & State City & State 4, FEF Number Applied For .
‘20 "357?7 74 Not Applicahle
b i H " ¥ .
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired ] Eg';esq:;?:c;“o”a'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agant

Name

MILA, JOSEPH A

1505 COX ROAD Street Address (P.C. Box Number is Not Acceplahble)
COCOA, FL 32926

City FLJ Zip Code

ad enm submits this stalement for the purgpse of changing its regislered cffice or regislered agent. ¢r both, in the State of Florida. | am familiar with, and accept

NS\ Soseph Al (0fuot

SIGNATURE
&gm[@d‘)r prirted name of regisiered agert and wile i apokcaoie |NOTEN Registerea Agent signaiure requirec when reinsiating} 1 DATE
FILE NOWIIl FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 coarporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O pelete TiLe -l}_{,‘hagge [ addition
NAME MILA, JOSEPH NAME T .
STREET ADDRESS | 2340 STONE BRIDGE DRIVE STREE ADDRESS '
CITY-5T-21P ROCKLEDGE, FL 32955 CITY Si 4P
TITLE VP [ Delete NILE [ Change [ Acdition
NAME MILA, JOSE NAME
SIREET ADORESS | 102 RIVERSIDE DRIVE SIREET ADDRESS
CiTY-S7-ZiP COCOA, FL 32022 CITY §1.2Ip
TME T pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY §1 P
TITLE [ pelete 1LE [ Change 7] Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-87. 2P
TITLE [ pelete e [ Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2P CITY S1.4p
TITLE [ peleie IiLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP ~ CIlY-ST 2P

12. | hereby ceriily that the information supplied wih tyis [ilin é; does nol gualify for the exemptions contained in Chapter 119, Florida S1atutes. | further certify that the information
indicated pouihys report or supplemenlal report\s irye and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporatioi s the receiver or lrustes empRwdred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 114
changed\or on an attaghment with ddress, Wi all other like empowered

SIGNATUR AOSCDKA Mo Prad. 40/(,/0&: 32U -1537

u ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR dae Daylire Phona #




