2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000049000

1. Entity Name
FUENTE TRUCKING, INC.

FILED
08 HAY -2 pu 2 56

SE(\I\LUN\ o J':iTF

Principal Place of Business Mailing Address TALLA} |!A [ngy ‘Yg [_ r[ ORH)‘A
16038 HORIZON CT 16038 HORIZON CT :
CLERMONT, FL 34711 CLERMONT, FL 34711
e TR0 SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 REIN-P CR2E098 (1/07)

City & State City & State 4 FEI Number &05;1? Applied For

ég Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ; ?i';esqﬁ::’;‘i"“ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

FUENTES, KEVIN
16038 HORIZON CT
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

the obligations of registerec¢ agent.

SIGNATURE

Signatwre, typed or printed rame of registered agenl and title if appicable. (NOTE: Ragisterad Agent signsture requited when reinstating) DATE

FILE NOWIII FEE IS $300.00

In accordance with s. 807.193(2)(b}, F.5., the
corporation did not receive the prior notice,

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

TITLE P [ petete TITLE : [ Change  [] Addition
NAME FUENTES, KEVIN NAME

STREET ADDRESS | 16038 HORIZON CT STREET ADDRESS T LI 1 =01 7=E3aT

orv-sT-zp | CLERMONT, FL 34711 CIY-5T-21P 05/23/08~-01014--023 %% 150, 00D

TILE VP [ oelete TITLE [ Change [ Addition
NAME DAYADAMARYS, ALICEA NAME

STREET ADDRESS | 16038 HORIZON CT STREET ADDRESS

CITY-ST-ZiP CLERMONT, FL 34711 CITY-ST-2IP

THLE [ Delete e r L R 1 g ) Addition
KAME NAME 53 R--0i014--024 H*lgeﬂ l%

STAEE? ADORESS STREET ADDRESS

Ciy-S1-21P CITY-ST-2IP

THLE O Detete THLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2P CITY-ST-21P

TIiLE {1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-2IP

TILE [ Dalate TILE (O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2 CITY-ST-21p

12. 1 hereby certify that the information supplied with this ﬁlmg does not guali
indicated on this repont ar supplemental repo
of the corparation or ithe receiver or trust
changed, or on an attachment with an

SIGNATURE:

Puith al other fie e

ions containad in Chapier 119, Florida Statutes. | further cerlify that the information
shall have the same legal effect as it made under cath; that 1 am an cificer or director
ed by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytame Phone &




