FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
it DIDEC 28 PM 3: 0|

CORPORATION 2% A% FLORIDA DEPARTMENT OF STATE SECRETAR Y 0F STATE
REINSTATEMENT Gt gl Secretary of State TALLAHASSEE, FLORIDA
5. ;‘/ DIVISION OF CORPORATIONS

FILING CANCELLED

DOCUMENT # £0710000 43274 RETURNED CHECK

1. Corporation Name
" e "I':" [} I::I :::I -":'_

. LT Bt
EJM Trucking Inc. R A

625 Mobovit St " 625 MoDevit St. REINSTATEMENT 08-09

Suite, Apt. #, etc. Suite, Apt #, etc
4. Date Incorporated or Qualified
Te Do Business in Flonda
City & State City & State 08/20/2007
5. FE! Number Apptied For
Orlando, FL Orlando, FL 26-0748572 Not Applicable
Zip Country Zip Country

32805 Orange 32805 Orange 5 CERTIFICATE OF 5TATUS DESIRED ] RSt

7. Name and Address of Current Registered Agent

Name

Eddie J. Manns Jr. The reinstatement fee is imposed, except in

circurmnstances which the entity did not receive

Street Address {P.Q. Box Number is Not Acceptable) the prior notices By check'mg this box you

625 McDevitt St. are certifying the prior notices were not
Suite, Apt 4, Etc . . P
received and requesting the reinstatement
fee be waived.
City State Zip Code
Orlando, FL FL |32805
B. |, being appointed the registered aglny#! the above narped corporation, am familiar with and accept the obligatons of section §07.0505 or 617.0503, F.S.
Signature of // W 5
Registered Agent AL 4 /4 ; Date | 2= B—DQ
/ e // REGISTERED AGENT MUST SIGN '
¥
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at east 3 directors)
! Name of Street Address of Each . .
Tides Officers and/or Directors Officer and/or Director City f State / Zip

Pres.| Eddie James Manns Jr.; 625 McDevitt St. Orlando, FL 32805

Corp. never received notices

as shown by changed % L
mailing address above. 'Uﬁ/g

10. E-mail Address; ejmtrucking@yahoo.com

{To be used for future annual reEort notlfication)

1. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eiminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F §., that all fees
owed by the corporation haw 27 | {fther certify sthe informaton indicated on this application 1s true and accurate, and my signature shall have the same iegal effect as if

made under oath
0/ /1 udd il [ 2-18-09

SIGNATURE: i)
/77 ¥ "7 siGNATURE AND T/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

[4



