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1. Corporation Nama

SHELTON TRUCKING SERVICE, INC.

Principal Place of Business Mailing Address

ROUTE 1. BOX 219
ALTHA FL 32421

RT 3 BOX 219
ALTHA FL 32421

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business In Fiorida 08,07/1973
Suite, Apt. #, etc. , Suite, Apt. # tc.'
'Z—Lfop 5¢ N’ L) 5 e— 13 p d F;O)( (98) 5. FEI Number Appilsd For
City te L . Ci State 59—1496960 Not Applicable
Aftha  F Al FL .
i A2 472 cou(rjy 5 A z AR Coumry'u SA "GERTIFICATE OF STATUS DESIRED {J

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

R andor Diecrars \ Offer ando Dioctor . iy / State Zp
PD | SHELTON, RANDY AT 80%218— ALTHA FL
Po Box b8 | 32421
VD TOMLINSON, JOHN JR. 829 HENTZ AVE BLOUNTSTOWN FL 3 2_42({
ES DIGSBY, FELECIA 20176 NE-MENTZ-AVE BLOUNTSTOWN FL 32424
Hentz
YD |Garnet, Charles Rt 1 Box 365P Altha FL 32431
B. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
SHELTON. RANDY ' Ql-{ O.S'ﬁ) N h) = R = Strest Address (P.O. Box Number is Not Acceptable)
-ROVFE=TBONY Pty
ALTHA FL 32421 Suile, Apt, #, Elc.
City State | Zip Code
FL

10. 4, belng appointed the registered agent of

Signature of
Registered Agent

the above named corporation, am familiar with and accapt the obligations of Section §07.0505, F.S. or 617.0505, F.S.

ome /3]0 2-

AR
/“

REGISTERED AGENT MUST SIGN

this reinstatement application, the reason for dissolution has been eliminated, the corporate

on this appiication is true and accurate, and my signature shall have the

N Tobas ~.SA-

l I N
11. | centify that | am an officer or direao/ror the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certlfy that when filing

owad by the corporation have been paid and the names of individuals listed on this farm do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
me legal ffect as if made under oath. .

name satisfles the requirements of sectlon 607.0401 or 617.0401, F.S,, that all fees

850 - -

SIGNATURE: _-~ \7{ e ) é@/&?% Feleera :Dgéby /0/35/02.

SIGNATURE AND TYPED OR PRINTED NAMgOF SIGﬁB{G OFFICER OR DIRECTOR
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PHONE (850) 762-3201 V,
Hl((;HWAY 73 ALTHA, FLORIDA 32421-9772
" ICC MC 124887 P. 0. BOX 68
a INC. A

TRUCKING SERVICE

October 28, 2002

Division of Corporations
Annual Report/Reinstaternent Section

P O Box 6327
Tallahassee, FL. 32314-6327

To Whom It May Concern:

T'am writing this letter to request that the reinstatement fee be waived for Shelton
Trucking Service, Inc. We did not receive the two prior uniform business report notices.
We failed to notify you of an address change issued to us by the county for 911 services.
If you have any questions, please feel free to call me at 850-762-3201 ext. 220.

Sincerely, .

Floeia B ?@@‘5/ |
Felecia Digsby

Executive Secretary




