2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
09 AUG 24 PM 2: 3]

DOCUMENT # P99000001903

1. Enbly Name

REY TRUCK SERVICES, INC.

SECRE1ART OF STATE
Principal Place of Business Mailing Addrass — jji-{_b[ig ij] '_i\S_E_E '_F LOR“)A

2851 W. OKEECHOBEE RD. 2851 W. OKEECHOBEE RD. i i u

HIALEAH, FL 33010 HIALEAH, FL 33010 5 T STl $6a00, 0D

S T S [ e A A

: 7 .
Suile, Apl. #, etc. Suile. Apt. #. elc. 0813%(5INR_1NATE&EFRBQIB (”070 g._ 0 i
City & State City & State 4. FEI Number Applied For
65-0885074 Not Apphcable

Zip Country Zp Country I $8.75 Additonal

5. Cervficate of Status Desired
Fee Requred

6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registerod Agent

Name

FERNANDEZ, REYNALDO
2851 W. OKEECHOBEE RD. Street Address (P.0. Box Number is Not Acceptabie)

HIALEAH, FL 33010

City FL Zip Code

8. The above namad enlity submils this gtaldment lor Ihe purposs of changing its registered oflice or registered agent, or both, in the Siate of Flonda | am lamiliar wilh. and accepl

the ghligations o/ljlered
SIGNATURE )j

Syghiure. vpnd o printea

T pgteea agent and niv b apphs dble (NOTE: Ragi: d Agent sig q ‘whan reinstating) LIATE

In accordance with s, 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TIMLE T3 Change  [L] Adanion
HAME FERNANDEZ, REYNALDO NAME
SIREET ADDRESS | 2851 W. OKEECHOBEE RD. STREET ADDRESS
CHY-ST AP HIALEAH, FL. 33010 ClIv-St-a9
TILE ) pelee T0LE [ Cnange  [] Addilon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST1-2P . CITY-S7-2P
L )ﬂ Delete WILE [ changa [ Acditon
MAME HAME
STREET ADDRESS <b 'LS STREET ADDRESS
CITY-ST- 2P cny-§t- 1w
TIILE l 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
FiTLE (O petete LE [JChange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDAESS
QY- S1-2 Criy-S1-2p
TME O peaiele TITEE [} Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1 4p . GIEY-SI-2P

does not quahly for the exemptions containad in Chapter 119, Florida Stattes, | further certify thal the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or direcior
© exscule this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 i
. witifall other ke empowered

12. | herehy certfy that the information suppliad with (b€
indicated on this reperl or supplemsnial report 1§
of the corporalion or Ihe recaver,gr Iruslee ar
changad ar on an attachment withan a

SIGNATURE:

SIGNATURERND Tyred QR RINTED NAME OF SIENING OFFICER OR DIRECTOR Nate Davhira Prong &




