2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 NOV -6 PH & 19
SECRETn o o ik

DOCUMENT # P05000162888

1. Enlity Name
POPS & SONS TRUCKING, INC.

Principal Place of Business Mailing Address TALLAH"\\(EQ{? ,’j| O[—JIDA
1847 SOUTHWEST 126TH AVENUE 1847 SOUTHWEST 126TH AVENUE < Vet MR
MIRAMAR, FL 33027 MIRAMAR, FL 33027

e [T LT

Suile, Apt. #, et Suite, Apl. #, etc. m&w@ﬁﬁiﬁ@%ﬁﬁp R
R w08

City & State City & State 4. FEI Number R pifedFo
20-3950449 Not Applicable
& Country Zi Country 5. Cerlificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama
NARINE, RAJINDRA

1841 SOUTHWEST 126TH AVENUE Street Address (P.0. Box Number 1s Not Acceptable)
MIRAMAR, FL 33027

City FL I Zip Code

8. The above namead enlily submits this stalement lor the purpose ¢l changing its regisiered oflice or registered agsnt. or both, in the State of Florida. | am [amiliar with. and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislansd ageni and v - apohcabia [NOTE: Registernd Agent slgnsture required when reinstating) DATE
FILE NOW!Y! FEE IS5 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE P.S O] Detete Tme (O Change [} Addition
NAME RAJINDRA, NARINE B NAME
STREETADDAESS [ 1841 SW 126 TH AVE STREET ADDRESS
CHTY-S§. 2P MIRAMAR, FL 33027 ' CITY-ST 7P
TTLE T ] Detete mes — g l__l:,| Change  [3 Aodition
HavE RAJINDRA, NARINE A el rEEa1 =2
STREET ADDRESS | 1841 SW 126TH AVE STREET AODRESS 11A08S08--01022--009 #1150, 00
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-ZP
TLE O Detete THLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST-7IP
TITLE (7 Delete nnE [Ochange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY 5129

12. | heraby certify that Ihe informalicn supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicalad on this report or supplemenial report is true and accurate and that my signature snall have the same legal effect as)f made under oath; that | am an afficer ar director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607. Flarida Stalutes; end that my name appears in Block 10 or Biock 11l

changed, or on an al[achme%jl addrass, with all other like empowered.
SIGNATURE: _Y ik e

\BIGNATLT?ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daze Daytirmg Phone *

b




