2012 FOR PROFIT CORPORATION o,
REINSTATEMENT o~

[ )
DOCUMENT # P99000088914 72 1, P
1. Entity Name & 2
KELLIMAX TRUCKING, INC. 2 29 4y
’ f: T .
l /’qug;-'," . .9,' 00
1 e
Principal Place of Business Mailing Address e g - %‘- i e
200223 = a3
16057 NE 5TH AVE. 16051 NE STH AVE. (2429 ;12'::;3 i D,‘Eﬁé“ﬁé}f T A¥300. 00
N. MIAMI BCH, FL 33162 N. MIAMI BCH, FL 33162 ' - 7
S T WA U RERVRIN AV RTRE IR
Suite, Apt #. etc. Sute, Apt. #. ec 02292012  REIN-P CR2E098 (12/11)
City & State Criy & State 4. FEI Number Applied For
65-0952636 Not Applcable
Zie Country Zip Country 5. Certficate of Status Desired 0 gfg;gqafggb”a‘
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agant

Name

KELLY, CHARLES L

16051 NE 5TH AVE. Street Address (P O. Box Number is Not Acceptable)
N. MIAMI BCH, FL 33162

Ciy FL I Zip Code

8. The above named enlity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o

SIGNATURE

Signatur bW edfoc prinied name af regrsiored ngent and o If apphicabie [NOTE: Registerad Agent vignatura required when renstating) DATE

ml.s NOW!!! FEE IS $800.00 q

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTCRS IN 11

TITLE P O pelets TITLE [ Change [ Addiien
NAKE KELLY, CHARLES L NAME

STREETADDRESS | 18051 NE 5TH AVE STREET ADDRESS Q EINST ATEMENT
CITY-ST. 2P NORTH MIAMI BEACH, FL 33162 CITY-§T- 21P

TME [ Detete TIME {3 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-§T- 29

TITLE 1 Delsts 1TE ] Change ] Additon
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P Ty ST-2IP

TILE [ Deicte TALE [} Change  [] Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 51 2P CITY-ST- 2P

TITLE [ Delats TITE [7) Change (7] Addon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2IP

TIE [T Owtote TITLE M [ Charge 7] Additon
NAME NAME

STREET ADDRESS STREET ADORESS S. PRAmER

CITY- §1- 200 CITY-ST-71P

12. | hereby ceaify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath: that | am an officer or director
of the carporation of the receiver usiee empowered o execute this repon as required by Chapter 607, Florida Stalules; and that my name appaars in Block 10 or Bloek 11if
changed, or on an attachmen an address, with all other hke ampowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAJL ADDRESS




