+.. ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
’ FOR Katherine Harris
: Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  F04898

1. Comporation Name

CYPRESS TRUCK LINES, INC.

Principal Place of Business

1300 WIGMORE STREET
JACKSONVILLE FL 32206

It above addresses are ingorrect in any way, line through incorrect information and enter correction below,

Mailing Address

1300 WIGMORE STREET
JACKSOMVILLE FL 32206
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

‘?%Dat'é comorated'or Qualifigd] § a8 W U

To Do'Business in Floridd™ = i
2 110711
Suite, Apt. #, etc. Suite, Apt. #, etc. ,0 / 980
5. FEI Number | Apptied Far
City & State City & State 59-2063224 Not Applicable
_ ] 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [}

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

Name of Officers

Street Address of Each

City / State / Zip

1Tille(5) 2 and/or Directors a Officer and/or Director 4
PD PENLAND, D.V. SR. 130¢ WIGMORE STREET JACKSONVILLE FL 32206
D HAGG, LON G 1300 WIGMORE STREET JACKSONVILLE FL 32206
STD PENLAND, CYNTHIA 1300 WIGMORE STREET JACKSONVILLE FL 32206

PENLAND, DAVID JR

1300 WIGMORE STREET

JACKSONVILLE FL 32206

PENLAND, THADDEUS

1300 WIGMORE STREET

JACKSONVILLE FL 32208

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PENLAND, D.V. SR.
1300 WIGMORE STREET
JACKSONVILLE FL 32206

Name
v /)
Street Address (P.0. Box Number is Not Acceptable) /\
g
Suite, Apt. #, Etc. \\)V Y
State | Zip Code

Signature of
Registared Agent
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REGISTERED AGENT MUST SIGN

-

Date /0’/%—6/

111 certify that 1 am an officer or director or the receiver or trustee empowered to execute this a
this reinstatement application, the reason for dissolutigr’has\peen eli, the corpor;

SIGNATURE:

ation as provided for in chapter 807 or 617, F.8. | turther certify that when filing

name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all faes

listedfon thisfoim do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
s2ne Ieg/al effect as it made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME}ﬂ’GNING QFFICER OR DIRECTOR

Date Daytima Phone #

CRZED40 (8/01)




