2004 FOR PROFIT CORPORATION
REINSTATEMENT

LED
QLMoY 10 BH G 52

DOCUMENT # P99000065083

1. Entity Name

MECERA TRUCKING CORPORATION

e
» .

Principal Place of Business Mailing Address
9369-SHERIBANST> ~3389- SHERIDAN 'SP 0‘/
w205 . SHHE-205—
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
g e IEAATRMAIEAD IR AR ll\ll\
/75T my S7 Po BeK 22278/
Suite, Apt. #, etc. Suite, Apt. #, efc. 11062004  REIN-P CR2E098 (6/04)
ity & State City & State 4, FEI Number Applied For
/v‘:ﬂ ey wood, FL /‘-d;‘- ¢-VW 0op , Ft 65-0933060 Not Applicatie
.321.%02 [ ST Counlry e 7;'%3041 - Coumry 5. Cerlificate of Status Desired O ?g'gasdl'ﬁ:’:;ﬁ(’”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.MECERA, CHARLES L
1735 DENEY ST Street Address {P.O. Box Mumber is Not Acceptable)
#304
HOLLYWOOD, FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbllga:lons of registered agent.
sicnatune CHACLES NMeCERA ‘ %ﬂ’ 04 /%? e 5 ///5/919

Signature, typed or printad name of ragistered agent and titla if applicabla. {NOTE: n-gKmod Agent signature required when reinstating) DAT
FILE NOWIll FFEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e P Change [T Addition
NAME MECERA, CHARLES L NAME

STREET ADDRESS==3309-SHERIDAN-5F———y : sveraoness | /7N DeEMEY S7.

CiTY-ST-2IP HOLLYWOOD, FL 33021 +-§ CITY-sT-71P

TITE ' 3 pelets TME ' O Change [ Addition

NAME : NAME } lg‘l 16521 FP 7

STREET ADDRESS STREET ADDRESS r,.h = -—-:.,..- =t }

CITY-ST-2P . - - e— oTy-srep - f- = 14 4-~01LE5-~01k- **ISI 100 .

TITLE O Delete TLE I Change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ petete TE [ Change [ Addition
AUAME HAME

STREET ADDRESS STREET ADDRESS |-

rITY-ST-7IP CITY-ST-2IP
“ME (7 Detete e ‘ O Cange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TME [ Delete e OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-sT-P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: &V("""&' //Lfl“"—-\ ///4/9}‘ f’W“W/://.?‘D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oaytime Phona #




