2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000100551

1. Entily Name

GUITAR TRUCKING OF WINTER HAVEN INC.

FILED
o ARG 30

08 CCT 2

AT

Principal Place of Business Mailing Address . 11 i:H,‘.SSF - FLOP\\DA
953 N LAKE OTiS DRIVE SE 953 N LAKE OTIS DRIVE SE IR
WINTER HAVEN, FL 33880-3149 WINTER HAVEN, FL 33880-3149
ST S AR R NI
ST AT MENF
" - [DIRPTIRY A\ A \
S ii .\\ } ". 1o N
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062 8‘”:1 FiEIN-P-f‘ Tr P CR2§(‘)98 (_L.ﬂ’,]’.}_._d 9
City & State City & State = 8 4, I§l Number Applied For
3 - OO "f"t ? 7 7 Not Applicable
Zip Country " dp ) Country 5. Certificate of Status Desired O E‘g‘gglﬁf:;ﬁo"al
6. Name and Address of Current Reqistered Agent 8 7. Name and Address of Ne_y_v._Rﬂ;_iit_e_red Agent _
- Name
SIMS, RANDY o
953 N LAKE OTIS DRIVE-SE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880-3149

. City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

%
SIGNATURE
Signature, typed of prinied name of registarea agent and tide if applicable. (NOTE: Registersd Agent signature mequired when relnstating) DATE
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.5., the
After January 1, 2009, Foo will be $300.00 .. corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P 2 velete TLE CJchange  [J Aucition
NAME SIMS, Y NAM wlm B E
STREET ADDRESS | 953 N m?; OTIS DRIVE SE sm:n ADORESS 1—3"" L1z3rlroasd o
’ 10/20/03--01043--005  #%150, 100
CITY-5T-218 WINTER HAVEN, FL. 338803149 CITY-57-2IP
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-28 CTY-ST-2IF
TIME O pelee TILE [ Change [ Additian
NAME NAME
STREET ADDAESS { 0 Z STREET ADDRESS
CITY-ST-2P CITY-57-2IP
L I 1 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TTLE 7 oslete e O Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$T-21P
ME O Delete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21P CITY-$1-2p

12. | hereby certify that the information supplied with this tiing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaltion
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legat effect as if made under cath; that I am an officer or director
of the corporation of the receiveglor trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment#igh an address, with all other like empowered. )
Y Mfim/ £ 0= fp = OF Q3 #rIVT
Date

SIGNATURE AND,JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

SIGNATURE: X

Daytime Prone #




