CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P07000000506

K & T TRUCKING ENTERPRISES, INC.

2. Principat Office Address - No P.C. Box #

6377 LAKE PLANTATION DRIVE

3. Mailing Office Address

P.O. BOX 24668

Suite, Apt. #. elc

Suite, Apt. #, etc.

FILED
Q8 0EC 17 AMI0: 23

S UMETARY OF STATE
TM_L AHASSEE, B, ORIDA

LOQ1lEa2T7VSESYOn
12/ T/ 09--01 37010 ##300. 00

REINSTATERN 0g-07

——

4. Oate Incorporated or Qualified
Ta Do Business in Flerida 1/2’[07

KEVIN S GREEN, INC.

City & State City & State
5. FEi Number Applied For
JACKSONVILLE, FL  |JACKSONVILLE, FL 508133789 e
Zip Country Zip Country " =
32244 USA 32241 UsA CERTIFICATE OF STATUS DESIRED ]
7. Name and Address of Current Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

3617-2 CROWN PQOINT RD

Sude, Apt, #, Ete.

City

JACKSONVILLE

State

FL

Zip Code

32241

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior natices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Sigrature of
Registered Agent

B. I, being appointed the rez‘lstered agent of the above named corporation, am famiar with and accept the cbligations of section 607.0505 or 817.0503, F 8.

e

L. 11122109

>

/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must st at least 3 arectors)

Sireat Address of Each
Officer and/or Director

Name of

Tilles Officers and/or Directors

City / State ' 2ip

PD |KENNETH MCNEIL |6377 Lake Plantation Dr | Jacksonville, FL 32244

A4

A\ 121
st L I

(>

10. E-mail Address: KSGREENCPA@AOL.COM

{To be used for future annual ngort notification}]

11, } certify that | am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapler 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation haye been paid. | further certify, the information indicated on this application is lrue and accurate, and my signature shall have the same legal effect as if
made under oath.
SIGNATURE: W KENNETH MCNEIL 11/22/09  904-332-6500

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




