PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000125203

1. Corporation Name

YANU TRUCKING INC

Fil.ED

030CT 27 Pit 3150
(s wi STATE
TK\%&LE S3EE, FLORIDA

"
X \Q‘r}

4. Date Incorporated or Qualified
To Do Business in Florida

09092005

Applied For |
Not Applicable

5. FEI Number

20-3486863

$8.75 Additional Fee requirca
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED

2. Pdncipal Office Address - No P.O. Box # 3. Mailing Office Address
1950 AIROSO BLVD P O BOX 13659
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
PT ST LUCIE, FL FT. PIERCE, FL
Zip Country Zip Country
34984 USA 34979 USA
|
7. Nama and Address of Current Registerod Agent l
Name
RICHARD . HEFFERNAN
Street Address bo Box Number is Not Aooeplable)
151 MEANDER CIRCLE
Sulte, Apt. #, Etc.

Cliy
| ROYAL PALM BEACH

State

FL

le Code
33411

The reinstatement fee is imposed, except in
circumstances which the ‘entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named ration, am familiar with and accepl the obligations of section 607.0505 or 617.0503, £.5.

Signature of
Reglstered Agent . Date _[D~15~-04
~  REGK ER’EP}\GENT MUST SIGN i
9, Names and Strest Addressas of Each Officer and/or Dlretl:t!{ (Florida nonprofit corporations must list at least 3 directors)
Tiies Officers 2mmmmmm %%r and/or Sifm City / State / Zip
P WILLIAM P HEFFERNAN PO BOX 13659 - FT PIERCE, FL 34979
SEC TINA L HEFFERNAN P O BOX 13659 FT PIERCE, FL 34979

101522153
10727 A13~-010 3~--016 #3000, 00

SIGNATURE:

o

10. | certify that | am an officer or director or the receiver or trustee empowered to execula this application as provided for in chapter 607 or 617, F.S, i further certify that when filing
thig reinstatement application, the reason for dissolution has been efiminatad, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5., that all fees
owed by the corporation have been paldandﬂwnanmdllndhfidualshstedonhshnndond qualifyforanexemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, andmysagnatuyshallhaveﬁei Isﬂ

et

M—

‘ «v/ s rr1-224-895t

G OFFICER OR DIRECTOR

Daytima Phone #




