PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOB‘M

[N
. uLLI\l f.hi"r’li{ ih
DPASION DF Couirnp E'il";'JL,

FLORIDA DEPARTMENT OF STATE
Secretary of State 10 JUL 16 PH 3: 05

DIVISION OF CORPORATIONS

DOCUMENT # P06000029818

1. Corporation Name

LEO & SONS TRUCKING CORP

2. Principal Office Address - No P.O. Box # 3, Mailing Office Address SO0l 803 E,
6014 JOHNS ROAD SAME 07716 TO--DITHa o+ FTI50. 00

CR2E081 (6/10)

Suite, Apt. #, etc, Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 02/28/2006
5. FEI Number Applied For
TAMPA FL 204400423 Not Applicabls
Zip Country Zip Country

cxnreareor sarusoesiveo ] |l

33634

7. Namo and Address of Current Roglistored Agent

VARGAS, DRAUDECIO E

Street Address (P.0. Box Number is Not Accaptable)
6014 JOHNS ROAD

Suite, Apt. #, Etc

Name

City State 2ip Code
TAMPA FL |33634
P
8. ), being appointed the registered agenl of the above named corporation, am familiar with and accept the abligations of section 807.0505 or 617.0503, F.S,
Signature of
Registerad Agent ___, G £S5 pate 07/156/2010

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officar and/or Director (Florida nonprofil corporations must list al least 3 directors)

Name of Street Address of Each . ;
Officars and/or Directors Officar and/or Director City / State / Zip

P . |[VARGAS, DRAUDECIO E |6014 JOHNS ROAD TAMPA, FL 33634

m{l!'(all [0
G- O

Titles

REINSTATEMENT

10. E-mail Address: KATLEON@BELLSOUTH.NET

{To ba used for future annual report notification}
] T cer 7y that | Bm an OFICer or GIracior o NE receer or ilsles empowared (0 execuis T3 apRICAlON as proviaed 10T i chapler 607 of 617, F . 1 furiher certy thal when

T
filing this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 817.0401, F.$., that all
fees owed by Lhe corparation hava been gaid. | furtner certify, the information indicated on this application is true and accurete, and my signature shall have the same legal effect

as if made under oath

SIGNATURE: |, .|/ e Qoo— - 07/15/2010 813-843-1243

/ SIGNXTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




