2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P05000127930,

1. Entity Name
ALVARISTI TRUCKING, INC.

Principal Place ot Business i__

4428 PHILADELPHIA CIRCLE
KISSIMMEE, FL 34746

Maifing Address

4428 PHILADELPHIA {IRCLE

KiSSIMMEE, FL 34746

3. Mailing Address
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Suite, Apt. 8, etc. Suite, Apl 4 elc.
19N R
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6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registered Agent
ALVAREZ, LUIS FELIPE
4428 PHALADELPHIA CIRCLE Street Address (P.O. Box Number is Not Acteptable)
KISSIMMEE, FL 34746
City FL ] Zip Cade

the abligations of reqgistered agers.

SIGNATURE

8. The ahove named entily submils this statement for the purpese ol changing s registered olffice or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept

Signatule, hped or pinted tame of fegistored agan ahg

wilo o apphcable.

(NOTE: Regiztersd Agent signature required when rainstating)

 FILE NOWNH! FEE IS $450.00
After January 1, 2008, Fee will bs $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation d:d not receive the pnor notice
s‘

10. OFFICERS AND DIRECTORS 1. ADDiTIONSICHANGES TO OFFICERS AND [IRECTORS IN 13
WTLE P O petete ILE nge [ Addition
A ALVAREZ, LUIS NAME Vs, Lt s

STREET ADDRESS | 4428 PHILADELPHIA CIRCLE STREET ADORESS bO\%‘b

CITY. S§-2IP KISSIMMEE, FL 34746 CITY-57-24P b X nl ?)P:..) % Oq

TMLE 23] [ Detets TIFLE Ocrnge ) addition
HAME -ARISTIZBAL, ALEXANDRA NawE SOt i o e bl m

STREET ADORESS | 4428 PHILADELPHIA CR STREE) ADIRESS 1220070100507 k] 1—!:1 )
CiTY-st-2P KISSIMMEE, FL 34746 CITY-5F- 1P =E -

Tme 0 velete TIE Clctange [ Addition
NAME HAME

STREET ADRRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-21P

TITLE 3 pelete TILE ) Change [ Addition
NRAME NAME

STREET ADDRESS STREET ADDRESS

Chy-5-2P oY -51-1P

TME 3 Delete TILE O Cuange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2P CITY-S1- 2P

THLE U velote THLE O] Change [ Addition
WAME HAME

STREET ADDRESS STREET ADGRESS

CITy-ST-7P Cify-51.210

indicated on !

is report or supplemental report is irug a
of the corporation or the receiver or rustee empowered to execute this repont as r
changed, or on an attachment with an address, with all ather like ermnpowered

SIGNATURE: VLS A lvivore
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12. | hereby cemtg that the inlormation supplied with this filin n(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as il made under oath; that { am an officer or director
ired by Chapt ¥ 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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