FLORIDA DEPARTMENT OF STATE|-

APPLICATION

FOR Sandra B. Mortham
Secretary of State Ay 2 |
REINSTATEMENT DIVISION GF CORPORATIONS SRR 9. e &
€3] M908~
DOCUMENT #  Pg5000059005 J6DEL 31 B

1. Corporation Name

G.G. & TRUCKING INC.

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business

1405 SE. 20TH ST.
CAPE CORAL FL 3330

Malling Address

1405 SE ZTH ST
CAPE COfAL FL 33%0

O

If above addresses are Incomect in any way, line through incorect information and anter correction below,

2. Now Principa! Office Addrass, Il Applicable 3. New Malling Otfice Addresg, If Applicable 4, Dute Incomorated or Qualfind
To Do Business in Florida 07 1 193-5
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7. Names and Strost Aadresses of Each Officer and/or Director {Florida nonprotfit corporations must list at laast 3 directors)

Name of Officers Steaet Address of Each

Title(s) and/or Directors Otfilcer and/or Director City/ State/ Zip
1 3 {Do NOT {Isa Post Office Box Numbers} 4 s
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8. Name and Addresa of Current Rogistered Agent 9. Name and Addroas of Now Registerod Agent

Name
. / A/ Sinasl )
SIRAN], JESUS A Suoot .ué;:,ss {P.0. Box Numbor 5 Noj Acceplable)
1405 S.E. 207H ST. Y257 S.ul 127 7 =7
CAPE CORAL FL. 33950 Suilo, Apt. 8, Elc.

Stater

g

City

Zip Code
331 L5002
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10. 1, being appointed lhe registored aguni ]

vo namad oorpomﬂon am familiar with and eccop! the obligatlens of Section 607.0505, F.S.

B Dato /ﬂ Z / 74
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EGISTERED AGENT MUST SIGN

Signaiure of
Rogistored Agent

o l( 3
{Soo othar sida for inlormation

11. Does this corporation pay any intangible tax to the thrsidolornton .

Dept. of Revenue under S, 199.032, Florida Statutes.

Yes [ No []

12. | conrtity thal | am an officar or director of tha recoivor or trustoo empowered to exacuto this appllcation as provided for In chapter 607 or 817, F.S. | furthar cedify that whon ﬁllnﬁ
this relnstatemont application, the reascn for dissolutlon has baen gliminated, the corporate nams salisfios the requitomonts of section 607.040t or 617.0401, F.S., that all foes
owed by tho corporation have bean pald and the names of individuals listad on thia form do not qualily for an oxamption undaer gaction 118.07(3)(), F.8. Tho Infommllun indicated

on this application I8 true and accurate, and my signature shall have the samo lagal cifect as it mado undar oath.
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