2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 APR 20 AMM: 56

SLCRITARY UF STATE

DOCUMENT # P05000122053 )

1. Enfity Name
A & A TRUCKING EXPRESS, INC.

Principal Place of Business Mailing Address TA[ ! MH'\() 58 t ' f LU MD
1311 JEAN COURT P O BOX 1345
EUSTIS, FL 32726 EUSTIS, FL 32727

i — REINSTATEMENS 0]

City & State City & State 4. FEI Number i Applied For
Not Applicable
i Count 2 Count it
Zp untry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

DORSEY, ALVIN SR.

1311 JEAN COURT Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

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 Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigaature, typed of printed name of registered agent and e if applicable. (NOTE: Ragistred Agent signsture requirad whan reinstating} DATE
n accordance with s, 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delete TITLE [JChange [ Addition
NAME DORSEY, ALVIN SR. NAME
STREET ADDRESS | 1311 JEAN COURT STREET ADDRESS
CIvY-ST-2P EUSTIS, FL 32726 CITY-ST-2P
THLE L] Delese TITLE [ Change [ Addition
NAME NAME 2000332683062
STREET ADDRESS STREET ADDRESS 04/30707--01007--003  *%300,00
SITY-5T-2IF GITY-ST-2P
TMLE £ Delete THLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 elete TITE [Jchange [ Addition
NAME NAME
STREET ADOIRESS STREET ADORESS
CITY-ST-2IP I CITY-57-ZP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-71P
TILE 3 Delete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an artachmy an address, with all other like empowered.

SIGNATURE: ey, ol {/&5/%7

MWATURE AMD TYPED OR 'ﬂIITE)‘AIHOF SKIMING OFFICER OR DIRECTOR

, m sannbhel ADD 9 N N7




