PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION-. ($&%, FLORIDA DEPARTMENT OF STATE
L . Glenda E. Hood

FOR Secretary of State’ FLED e
REINSTATEMENT DIVISION OF CORPORATIONS g [{‘,RElr'f:R, n%‘é{ﬁ-\' I
priiSiaR oF 00

DOCUMENT #

1. Corporation Name

BRUCE D. DUNCAN TRUCKING, INC.

L73774

Principai Place of Business Mailing Address

7158 COASTAL HIGHWAY
CRAWFORDVILLE FL 32327
us

7158 COASTAL HIGHWAY
CRAWFORDVILLE FL 32327
us

MRS

1 =A0 700
1024 03--010 E.-—UUS w0, 00

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

2. New Principal Office Address, tf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 05“7“990
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3022496 Not Applicable
6. - .
i i $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [l onaml

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

5

CR2EQ40 (7/03)

e | Nar f et ] St Addres o Exch )
P DUNCAN, BRUCE D 7158 COASTAL HIGHWAY CRAWFORDVILLE FL 32327
PvC SUBER-DUNCAN, TONYA L 7158 COASTAL HIGHWAY CRAWFORDVILLE FL 32327
OM HERRON, C. DOUG 7158 COASTAL HIGHWAY CRAWFORDVILLE FL 32327
VPST  |SUBER, BARBARA K 7158 COASTAL HIGHWAY CRAWFORDVILLE FL 32327
3
Y Y.
RENSTATEMENT_O
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
HOLCOMB, TRACY L Street Address (P.C. Box Number is Not Acceptable)
143 MARIE CIRCLE ,
CRAWFORDVILLE FL 32327 Suite, Apt. #, Etc.
City Statg Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

2
Signature of =il
Registered Agen

‘77€BCL¢ L. ﬁd /Mmb REGISTERED A(‘:/ENT MUST SIGN

e 10/ 21 /2003

11, | certify that | am an ofﬂcer or director or the receiver or trustee empowerad to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lsgal effect as if made under cath.

Ty
B )
! P
'f'\

J32)-03

SIGNATURE:

i

smm\ghg AND Tva/ne 02 PRINTED gﬁe oF sfgzmcgrﬁcfﬁ CR DIRECTOR Data Daytime Phane # l 0 \ 1 0



L U

DUNCAN TRUCKING, INC.
7158 COASTAL HWY 98
CRAWFORDVILLE, FL.32327

Florida Department of State

Divisions of Corporations Attn: Ms. Glenda E. Hood
Annual Report/Reinstatement Section

Post Office Box 6327

Tallahassee, Florida 32314

Re: Bruce D. Duncan Trucking, Inc.
Document # 1.73774

Dear Ms. Hood:

1 am writing to you concerning the “Notice of Administrative Dissolution or Revocation
we received from you today. We have checked our records and no not find where we
ever received the two prior uniform business report (UBR) notices from you. I was
surprised and shocked to find this in the mail. We are therefore enclosing a check for
$150.00 along with the completed application for reinstatement so that we may be
reinstated.

We sincerely appreciate your help in reinstating us to “active”. status.

If you have any questions, please do not hes1tate to call me at 850-925-6595 between
8:30AM. to 12:30 P M.

Again, thank you.

2!

Barbara K. Suber
Vice President .



