4

A
h 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000138593
1! Entity Name
ONE AIM, ONE DESTINY TRUCKING, INC.
Principal Place of Business Mailing Address - 3 l}: t
2820 NW 6 CT 2820 NW 6 CT q 08 NOV -3 P 6
FT LAUDERDALE, FL 33311 F1 LAUDERDALE, FL 33311 SEC{"‘EA['.‘*«'“ Uiy PAT E
e
B IV R
SuRe. ApL ¥, o, Sune. AP 7. GG [ﬁé%ﬁmmmm%
City & Stato City & State 4. FE Number Applied For
06-1758531 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O ?i‘;esm':?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTLE, DESMOCND
2B20NW 6 CT Sireet Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33311
City FL I Zip Code

8. The above named entity submits this staternent 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, yped o Graed name of regrsiered agent and tiie if epplicadie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FE s1su$ In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2009, will 300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {7 Detete e [ Chenge (] Addition
NAME ™ GENTLE, DESMOND NAME
STREET ADDRESS | 2820 NW 6 CT STREET ADDRESS
CITY-ST. 2P FT LAUDERDALE, FL 33311 CITY-ST-2IP
TME VP O pelete TNLE [ Change  [[) Addilion
NAME GENTLE, SHERNA NAME
STREET ADDRESS | 2820 NW 6 CT STAEET ADDRESS 33 i:j D ]_ :.T__.; 'i:' 5 =45 :3 =
civ-s1-2¢ | FT LAUDERDALE, FL 33311 cny-ST-2° 1102 08--01039--020 #4150 00
TILE O peigte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TMTLE 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-Si-ZP
TMLE (3 Deele une O cChangz [ Addition
NAME HNAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete T1ILE [ change 11 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIly-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as il made under oalh; that | am an officer gr director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachpwfint with al dress, wit! other like empowerad.

SIGNATURE; D L en

\ BIGNATURE A!E/VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Phone #

3



