2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000014848

1. Entity Name

LORA TRUCKING INC

Principal Place of Business

111 1ST STREET E WAHNETA
WINTER HAVEN, FL 33880

Mailing Address

111 15T STREET E WAHNETA
WINTER HAVEN, FL 33880
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2. Principal Place of Business - No P.O. Box # 3. Mailling Address

Suite, AptL. #, elc. i H,

ute. Apt. #. gle Stite, Apt. #, ete 09302008  REIN-P CR2E098 (1/07)
City & Stale City & State 4 FEI MNu Applied For

b 49 S— 7’.5 Not Applicable

Zi Count. Zi Count iti

P Y P unty 5. Cenlicale of Stats Desied ~ []  $8-1 Additional

Fee Reguired
6. Name and Address of Curroent Registered Agent 7. Name and Address of New Registared Agent
Name

LORA, ROBERTC
111 18T STREET E WAHNETA
WINTER HAVEN, FL 33880

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity 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

he obiigations of registered agent.

SIGNATURE

Signature, yped o printed nama of regisleied agort and Litle Jf applicabla,

(NOTE: Reglsisred Agent signature raquired whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE P 7 peleta TITLE O hange  [J Addition

HAME LORA, ROBERTO RAME

STREET ADDRESS | 111 18T STREET E WAHNETA STREET ADDRESS

CY-§7-2P WINTER HAVEN, FL 33880 CITY-ST-ZP

THILE S {1 petere MLE O change [ Addition

HAME LORA, ROBERTO NAME i ey — —
oy SEY 2007 T

STREETADDRESS | 111 1ST STREET E WAHNETA STREET ADDRESS 1003 "n':""ﬂli' 41--012 -

CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP ’ Slg==ilial--01d 150,00

TITLE [ petete TIE [l ctange  [3 Addition

HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TTLE ] Delete WITLE [ cCrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P LITY-ST- 2P

Tme [ pelete TirLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CiTY-ST-ZP

THILE 3 oelete e Change  [] Addition

NatE NAME L/

STREET ADDRESS STREET ADDRESS O

CITY-ST-2IP CY-ST-21

12. | hereby certity that the information gppeh

indicaled on this report or suppl 3 truc afih

mpowered.

W toes not gualily for the exemptions cortained in Chapter 1
ccurate and that my signature shall have the same legal ettect as if made under calhy; that | am an officer or director
eeesle this report as required by Chapler 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

119, Florida Statutes. | further certity thal the information

q )z:[ol?

FET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Davume Phare #




