PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris
FILED
REINSTATEMENT Secretary of Stale SECRETARY OF STAIE

DOCUMENT #  P92000010883 IINOV -1 PM I 37

1. Corporation Name

WISE TRUCKING, INC.

Wncipal Place of Business Mailing Address
o o A A 0
P.0. BOX 1620 P.O. BOX 1620
NEWBERRY FL 32669 NEWBERRY FL 32669
us us “ pamrme TEMENT
If above addresses are incorrect in any way, line through incorract information and enter correction beIBE Bwi .
2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do Business in Florida

Suite, Apl #, efc Suits, Apt. #, etc.

6. FEl Number
City & State City & State §9-3153833

6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corperations must list at lsast 3 direciors)

Name of Officers Streat Address of Each )
Title(s} 2 and/or Directors s Officer and/cr Director ‘ City / State ! Zip
DPT | WISE, TONYA M 43SW-2848F 10700 E. AYlen D~ |NEWBERRY ML hwerness, FL 349
DS |WISE, PERRY G R GEHEOHST TR0 B ANEN D HEWBERRER-, ¢ ness, P 39450
[
=HRHEHHII e
-11/08/93--01114~-015
Wbk 750, D0 dekkk 70N, oo
8. Name and Address of Current Reglistered Agent 8. Name snd Add of New Reglstered Agent
Name g
KNELLINGER, RICHARD M [ Swest Adress (P.0. Box Number Ts Not Accepiable) g
2815 N.W. 13TH ST. 8
SUITE 305 Sulte, APL. #, Etc.
GAINESVILLE FL 32609 Ty Siate | Zip Code
- ) # . |FL
10. 1, being appointed the rogistan agh) 9 abovepemd corporation, am familjs and the obiigatiope of Section 607.0505, F.5.
e ot ' g /ﬂ/ﬂe/i?

N \J
11. 1 certify that | am an officer or director or the receiver or lrustee engwared 1o execyte this appl as provided for in chapter 607 or 617, F.5. | further certlfy that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., ths! all fees
owed by the corporalion have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.8. The information indicated
on this apphcation is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: \Qm ’On!d WkE | 105@@ JA 4’7&459

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




