PLEASE READ ALL INSTRUCTIONS BEFORE C

'_ APPLICATION FLORIDA DEPARTMENT OF STATE

OMPLETING THIS FORM.

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

. Katherine Harris

DOCUMENT # 525326 990CT 19 AN 8:5k

1. Corporation Name §E0r L .:\_-‘,;:‘ STATE
SOENKSEN FREIGHT SYSTEMS, INC. g} TALLA 25, FLORIDA

Principal Place of Business Mailing Addrass

s Frear 000 O

REINSTATEMENT /99

2. New Principal Office Address, If Applicable 3. Nay Majling Office Address, i icatle 4. Date
s?g?a’i”&g/[éfwf S ?%'pt% tﬁﬂﬁ : 70 o Buiess P 02/08/1977
i pt. #, eifc. uite, . #, etc.
[SHOHLS . 5. FE| Number Appied For
Ty & State 7 St 59-1776431 ool
Lol 0% Lakpcocn. Hoeon - —
Zip Country Zip Couniry $875 Athinena Fuv eunred
Eéﬁgé U 5 ﬂ- yﬁé ‘21 S. ﬂ' CER.I"F.CATEGSTAMMS'REDU oo Coerb el ot Btatus

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

Street Address of Each

Narna of Officers
1Tnlta[s) ) and/or Directors s Officer and/or Director p City / State / Zip
PDT SOENKSEN,JAMES 10220 GALLOWS RD CANTONMENT FL
Vs SOENKSEN, KAREN 10220 GALLOWS RD CANTONMENT FL
800003039 7eB——3
-11/03/93--01063--013
WEFE (S0 00 8000
8. Name and Address of Current Reglstered Agent 0. Nama snd Address of New Registered Agent
Name E
10220 GALLOWS RD. WM?E%{ w;/gf /V/"ds/ E
CANTONMENT FL 32533 Bulte, Apt. ¥, EXc. 7
[Ty Btate | 2ip Code
ZNSRCIL/P FL| 22522

10. 1, being appointed theTeg

o
T A

p BTN

Signature of

i

d cyrporation, am famiilar with and accepl the obiigations of Section 607.0505, F.5.

N /Y

Registered Agent A LA -
J ED AGENT MUST SIGN

this reinstatemant application, the reason for dissolution has boen sliminated, the

11. | centify that | am an officer of direclor or the receiver or trustee empowered o sxecule this application as provided for In chapter 807 or 817, F.S. | further cariify that when filing
neme satisfies the requirements of seclion 607.0401 or 817.0401, F.§., that off fess

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 110.07(3)(i). F.S. The information
on this application is true and accurate, and my signature shall have the same legal effect as i made Linder cath.

SIGNATURE:

(A3/88__ Fso478. 2038




