2008 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P0B000047632 R ST FILED
1. Entity Name 3 08 OCT 20 &ﬁ \0: 07

RJS TRUCK LEASING INC.
SECRETARY or N qzi

Principal Place of Business Maifing Address TALL AH \S 1_E i

1968 U.S. 90 W PO BOX 479
MADISON, FL 32340 MADISON, FL 32341

PC Boy 45145 &

Suite. Apt. #, elc. " Suite, Apt. #, eic. 10132008 REIN-P CR2EQS8 (107)
City & State City & Slale 4. FEl Number Applied For
Kissimmee FL 72-1614578 Not Applicanie
Zip Country 322; 245 14S6 (ftmgrb 5. Certificate of Status Desired O E‘g‘g‘g‘g;’:}i""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Yggg%NST'él(lJAwE s Street Ad‘fieyss% g;;.x Smbesrls Nc}{cc rL{‘\:)oﬁg—i
MADISON, FL 32340 o2 Simpsen ed

YHISSIMMEE | FL FL ] BTy

8. The above named entity submils 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 obiigation reglstered agent.

S U_.(/ﬂc_ﬂ/g j6-17 0K

wgnature, typed or panted nama ol regrstered agent and ttle if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE

FILE NOWII! FEE I8 $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Belete L ?%El? j 4":._‘; ﬁﬂ d&!— iﬂ dition
NE VINCENT, RICHARD A NAME 10/20/08--011J24~-) *4150.00)
STREET ADORESS | 1968 U.S. 60 W STREET ADDRESS
CITY-ST1-21P MADISON, FL 32340 CITY-ST-2IP
TITLE VP 3 pelele TITLE [ change [ Addilion
NAME VINCENT, JAMIE S NAME
STREETADDRESS | 1968 U.S. S0 W STREET ADCRESS
Ty -ST-2IP MADISON, FL 32340 CITY-ST-2P
TILE O Delete TIMLE : [1change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2P
TME ) Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-Si-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2ZIP CITY-§T-2IP
TILE [ Detete TE D change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. | hereby certily that the information supplied with this filin g 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 effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered
SIGNATURE: j@w A M (4 7-&8 72 )/7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR Date Daytme Phona #

T 1021



