2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000135299

1. Entity Name

LISI TRUCKING AND TOWING SERVICES, INC

Principal Place of Business

240 EVERGLADES BLVD SOUTH
NAPLES, FL 34117

Mailing Address

240 EVERGLADES BLVD SCUTH
NAPLES, FL. 34117
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2. Principai Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #. elc. Suila, Apt. #. etc. 06022008  REIN-P CR2E088 (1/07)
City & State City & State 4. FEI Number Appiad For
20-3585319 Not Applicable
ap Country Zp Country 5. Certficate of Siatus Desved ~ []  $8+73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHACON, SANDRA

240 EVERGLADES BLVD SOUTH
NAPLES, FL 34117

Street Address (P.Q. Box Number is Not Acceptabile)

City

FL I 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislersd agent and title it applicabla. {NOTE: Ragistsred Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $300.00

in accordance with s. 607.183(Z)(b), F.3., ihe
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE D Change [0 Aodition
NAME LEDQ, JESUS NAME R — T ——

STREET ADORESS | 240 EVERGLADES BLVD SOUTH STREET ADDRESS - 'U;'-.’ 12125 rollie
CITY-$1- 2P NAPLES, FL 34117 CITY-ST- 2P by 13! Ud_—DIEGE““'IJD[ 4‘-*5!]3. ra

TIME VP 3 Delete TIFLE O change (7] Addition
MAME CHACON, SANDRA NAME

STREET ADDRESS | 240 EVERGLADES BLVD SOUTH STREET ADDRESS

CITY-S7-2IP NAPLES, FL 34117 CITY-57-20P \ V

TITLE [ Delete TITLE (_Q l ?I dxange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS :

CITY-ST-2P L ﬁ7 P (16

e O Deete TmE HE | M “F H E m N | U7 Domnge [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

FIMLE 3 Delete ME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tne O oelete {ITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T1-2P oITY-53-2P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effec!

as if made under oath; that | am an officer or directer

of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed. ar on an attachment with arfadd

SIGNATURE: _A -

s, with all other like empowered

Oé 09/)002? 227.927Y)5)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




