T T O — . =

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P92000011135
1. Entity Name
FOUR WAY FREIGHT, INC. FILED
04 NOY -1 PH L 25
Principal Place of Business Mailing Address ) . .
4715 NW 36TH AVE P.0. BOX 13 SECRETARY OF STATE
MIAMI, FL 33142 CLAYSVILLE, PA 15323 TALL AHASSEE. FILORIDA
e T W L= ey A G
"5 \
Suite, Apt #, etc/ Su;te Apl #, etc 10262004 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
il - FLoriTA CLaYsvive 5 pA 65-0372706 Not Appiicable
33 idz- C°”Ejy$ A “; 5273 County <p 5. Cerlificate of Status Desied fggfq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, DONALD A
~|-4715 NW 36TH AVE - - — — - —| —Street-Address {P.O-Box Number is Not Accepiable)
MIAMI, FL 33142
City FL Zip Code

-
ehnent for the pul € of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qﬁ e | D/Zé:/o*—[

Signature, typed or printed neme of segistered Muppmnn Agent sigr o when

8. The above named enlity submits thi
the obligations of registered ageg!.

SIGNATURE

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

19, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek PCEC 3 petets WE O Change [ Addiion
NAME VICTORIA, JOHN N NAME 8 I-—l D '4 = ga e

gt b =g
STEET DRSS | 340 OLD SCALES RD. STEET ADDRES 11701/04~-01054--013  *#750.00
CiTY-ST-2P WASHINGTON, PA 15301 CTY-ST-2P
TE S [ petete TIILE Ol change [ Addition
NAME VICTORIA, LESLEY A NAME
STREET ADDRESS | 340 OLD SCALES RD. STREET ADDRESS
Cmy-§7-7P WASHINGTON, PA 15301 CITY-57-2P
TIME [ Delete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
cmy-sr-z¢ | - OY-$7-2P
TLE O petete TME O crange [ Addition
NAME NAME \\I\
STREET ADORESS STREET ADDRESS N
CITY-57-2P Cy-51- 2P \
TIME 1 velete e ' O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CTy-5T-2P
mLE C [ Delete TE Ocnange [ Addition
NAME © NAME
STREET ADDRESS STREET ADDAESS
CITy-St-2p CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gno address, wipf all other like empowered.
SIGNATURE: 2L/ O T2 228~ bb%0

NG OFACER OA DIRECTOR




