2011 FOR PROFIT CORPORATION | s
REINSTATEMENT

DOCUMENT # P07000094378

1. Lntty Namg

TOP RANK TRUCKING OF KISSIMMEE INC.

FILED

1 APR-5 RMI0: 28

Prncipal Place of Busness Mailng Address SEZ C T".":.':"vﬁ"". F\ 5: {j; :. -;l ¢
b B TR i ooy
2355 ROSS STREET 2355 ROSS STREET FALL AHASSEE, FLDG
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US
R e A A
Sute Agt & ele Sue Apl e 04052011  REIN-P CR2E98 (1/07)
Crly & Stalw City & Slale 4. FE! Numbar Apphed For
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2 Country Zip Couniry 5. Coricate of Siatus Desred 0 $8.75 Adduonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNaina

JONES, KIERON D
2355 ROSS STREET Sireel Address (P O, Box Number i Nat Acceplable)

KISSIMMEE, FL 34744

Cily . FL ‘ Zip Code'r-, .

p N
8. Ihe above named eniily subrmis this statament lor the purpuse of changing 118 registered offive or registered agent, or both i ine Slate of Flonga, |am lamiber wih, o accapl

they ol;hga;i;ﬁ,sterod agen!
SIGNATURE ezl , B

Sy e ch s et d are O sl (g ol und el ettt el g {NOTE Regimlered Agent signaturs equirst whan reinslabing} DBATE

FILE NOWII! FEE 1S $900.00

10, OFFICERS AND DIRECTOHS 1. ADDINONS/CHANGES 10 OFFICERS AND OIHECTORS IM 11
Ol CEQ O pelete TneF . O crange 7] Adduon
NAME NES, KIE NAME g i —

120 ROND O 04 S
RIRCET 4DDRESS | 2355 ROSS STREET STREET ADDRESS |:|4 TUF"‘ Tl--ETI m:!B"':Dﬁ"FS
Cy-81 e KISSIMMEE, FL 34744 ary S1-21 ety - -
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s s — W e e
b J 3 a ’ l;'i'. ; — CH I e T ‘3 '““ )
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HAME HAME
STRECT ADDRESS STRECT ADDALSS
Uty SIAF oY ST-2IF
i [ ociete e [J change (] Adailon
HAME NEME
SIREET ADDRESS SIREET ADDRESS
B ciy .81 21 po l 7 } ¢
THE O potze TLE i . ( Ib Ctaf'te_yq] AU‘]I{LJ\‘
RALE NAME U
STRIFT ANDRLSS STREET ADLRISS
o 81 2F Cire 7 e E INS l A l I i,
11T T Detete Lt [ Change [ Agamion
NAME HAML
STREFT ALDRESS STRIET AODRESS
e SE e ()5 S~ e 4

12. 1 naraby catlty thal Ing IMINIMALGN suppled wdn this hing does not auahly (o the exemplions contamad n Chaptar 119, Monga Statates |Hurther cerlify that e inlormanion
ndicaled on s repar ¢ Supplemental report 1s true and accurate and thal my signature shall have the same legal gflect as | madéa under oalh; thal | am an ollcer or dreclor
0l Ihi COrpOralnn Of (hy recaver o uSted BMPOWErad 10 gxecyute tis report as required by Chaptar 607, Florida Stawtes. and that my name appears o Block 10or Black 114

changed. or on an allachment wih ah addrass, with all ainar ko empawerod
SIGNATURE: W‘ v /5 /) | 40334

S/GNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Lty Cayrire Phco #

A" A)




