2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000065001 =i
1. Entity Name R B SO PO A
BALDERAS TRUCKING INC.
2001 SEP 25 AR 12: 31
Principal Place of Business Mailing Address
416 DANIELS POINT DR 416 DANIELS POINT DR SECRETARY OF STATL
WINTER GARDEN, FL 32787 WINTER GARDEN, FL 32787 TALLAHASSEE.FLORIC -
B B 0GR WA D AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 09222607 REIN-P CR2E0S8 (1/07)
City & State City & State FE_Number Applied For
id8799Y Not Applicable
Zip Country Zp Country 5. Ceriilicate of Stalus Desired ] Ei—;fqm‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDERAS, FERNANDO
416 DANIELS POINT DR Streat Addrass (P.0Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 32787
City FL I Zip Code

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

SIGNATURE
Sigrature, yped or printed name of registered agert and tithe if appecabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWITl FEE IS $150.00 In accardance with s. 507.193(2)(b), F. S, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P (3 Detete TInE _ O Chanoe [ Addition
NAME BALDERAS, FERNANDO HAME Saairnmmaaos
STREE! ADOAESS | 416 DANIELS POINT DR STREET ADDRESS 0372507 3= 0Td T #%] ’-"f"' on
CITY-ST-2IP WINTER GARDEN, FL 32787 CIIY-S1-2P
TMLE [ Detete TILE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIty-S1-29
TIME O peiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O belete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-s1-2p
TNLE [ Detete TMLE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal slfect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: 7‘ //za',?a/ é’a/o/mﬂ-/ 9-33-01 (407) 50%-3012

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytane Phane #

g\t



