2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P06000120350 FILED
1, Entity Name
JVM TRUCKING, INC. .
2008 APR | b AM 6: 57
Principal Place of Business Mailing Address E r\L HEN i Uf o h[\l L
2628 KEEL CT 2828 KEELCT TALLAHASSEE FLUR‘DA
106 106
LANTANA, FL 33462 LANTANA, FL 33462
2, Principal Piace of Business - Na P.O. Box # 3. Majling Address H
AUPBD Bpl YD LG sLFB? Stlr 40 Loz i
Suite. Apt. #, etc. Suite, Apt. #, etc. 03072008 o REJN P CF!2E098 (”07) 07 O
City & State . City & State . 4. FEI Number Applied For
Aotr 22 s /‘/”"‘" L prey /./04" o HO~ S A2 0 Not Appticable
?pa 3/F = Coant—ryr -2 525) Iry Couzy Xs 4 5. Certilicale of Status Desired [l Eeae'gesqlﬁd:;uma'
-——————@-~Name and Address of Current Regi d-Agent - 7" Namea'and Address of New Reglstared Agent -
Name
GONZALEZ, JESUS
2828 KEEL CT Street Address (P.O. Box Number is Not Acceptable)
106
LANTANA, FL 33462
City FL l Zip Code

§. The above named entily submits 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 ebligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered ageni and litle d applicabie. {NOTE: Ragistered Agent signature required when reinatating} DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!I! FEE 1S $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TTLE O Change [ Addition
NAME GONZALEZ, JESUS NAME 101 2a22T7Te2n0l
STREET ADDRESS | 2828 KEEL CT #106 STREET ADDAESS 4/14/08--01049—020 #3200 00
oY-s-2p | LANTANA, FL 33462 city-s7-2p SR e .
TILE [T Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-27 CITY-§T-2P
TIE O patote TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2ZiP
e O Delete TIrLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE O Ddelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP T
TILE O Delete TE [Jchange [ Addition
NEME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-ZP CITY-ST-7P

12. | hereby cerfily that the information supplied with this filing does not quality 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 shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustgs empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, with all other like empowered.

SIGNATURE: — a3/t /o8

SIGNATURE-XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Baie Daytime Phone ¥

8. Miched  APR 14 2008



