2005} PROFIT CORPORATION
 REINSTATEMENT

FILED
SECRETARY OF STATE

J S
DOCUMENT # P94000002938 DIVISION OF CORFORATION
1. Enlity Name
ERIC SIMON TRUCKING, INC. 05 NOY 15 A 8:30
Pringipal Place of Business Mailing Address
98770 OVERSEAS HWY P.0. BOX 961
KEY LARGO, FL 33037 TAVERNIER, FL 33070
TR s A KA e
Suite, Apt. #, etc. Sute. Apl. £, ele. 11042005  REIN-P CR2E098 (6/04)
City & Stale City & State 4. FEI Mumber Appied For
65-0471803 Not Applicable
“ip Countey & Country 5. Certilicate of Staws Desired [ gg;g(i S;d(;“"“‘“
N 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SIMON, ERIC

204 S AIRPORT RD Slreel Address (P.G. Box Numbser is Nol Acceptable;
TAVERNIER, FL 33070

City FL { Zip Cods

8. The above named entity submits this statement for the purpose of changing its reqistered office or reqgistered agent, or both, in the State of Fiorida. | am familiar wiih, ard accept

the ohligations of registered agent.
A—;

SIGHNATURE
SIGnatna, e o Dk e 3 rsginterad dnent J ho 1t applicabls, (NOTFE: Registered Agent signaure required when reinatating) DATE
FILE NOWT!! FEE IS $150.00 In accordance with s, 607.193(2)}(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pror notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AMG CIRECTORS I 11
TLE D [ pelate TE P Change [} Acdimen
o SIMON. ERIC M s L Fonoe: R s b
STREET ADRESS | 204 SOUTH AIRPORT RD TREET ADLPESS SO--01d 4 150,00
iTy-51-2p TAVERNIER, FL 33070 oITe-5-2P
HILE O velete e [Ichange [ Addilion
HAME HAME
STHEET ADDRESS STREET ADLRESS
CY- 5127 CiTY-5T-2P
THLE [ et TME - [thange ] Acdition
NAME - s eAREE bl - -
ATHEET ADGRESS STREEY ADURESS
LHTY-5T-2P CiTY-57-2iP
WIE {1 oelete TME ] chamge [ Addition

-~ HAME
EET ADDRESS STREET ADDRESS
CiTy-31.2iP SAY-5T-2P
TME [ Detete HITLE Ol change T Addilan
NAME HAME
STEET ADORESS STREEY AGDRESS
LATY-ST-4iF Cify-S1-2iF
WLE {0 pexte Wik O change [ Addition
MAME MAME
FTREET ADDRESS SIREEY ADORESS
LITY-ST- 23 SITY-ST-2IP

2. 1 hereby certily that the information supplied with tnis filing does not guality Tor the exemplion stated in Section 118.07(3)i). Florida Statwies. Huither certity that the information
indicated on this report or suppfemeanial report i true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the: corparation or the receiver or rustee smpowerad 10 @xequte this rapnn as required by Chapter 807, Flonda Statules; and that my name appears m Biock 10 or Binck 114
changed, or on an attachenent with an address, with sl other ke empowared.

SIGNATURE: =

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Nate avtitia Fhoe ¥ \ \

LR



