-

REINSTATEMENT

2009 FOR PROFIT CORPORATION

DOCUMENT # P06000078876

1. Entity Name
D & D LIFT TRUCK, INC.

Principal Place of Business

702 6TH AVENUE SOUTHEAST
RUSKIN, FL 33570

Mailing Address

RUSKIN, FL 33570

702 6TH AVENUE SOUTHEAST

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, elc,

Suite, Apt. #, elc.

FILED

09 APR I AM10: 59

SECHETARY UF STATE
TATLARASSEE. FLORIDA

OG0

04092009 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
arptieoror 205 05 1998 ot ropicais
Zi .
® Country Zo Country 5. Certificate of Status Desiied (0 $8.75 Additionat
Fea Requirad
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Namg

BARTRAM, DONALD A
702 6TH AVENUE SOUTHEAST
RUSKIN, FL 33570

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. Tha abave name;
the obligations

’ I:ZD@Q }Q\B_QM%UW

ity submits this staternamt for the purpose af changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

(007

SIGNATURE
Signaturs, Iypad o priniec nume of registersd kQeni and title it applicatie. {NOTE: Regl Agert slgy when DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIlI FEE IS $300.00 corporation: did not racelve the pr(wr notice.
-———‘—'-'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PD O pelete TITLE [ Change [ Addition
NAME BARTRAM, DONALD A NAME
STREET ADDRESS | 702 6TH AVENUE SOUTH EAST STREET ADDRESS
CITY-ST-2iP RUSKIN, FL 33570 CITY-ST-2iP
TITE vTD O velete TILE O change [ Addition
NAME BARTRAM, DONNA J NAME
STREET ADDRESS | 702 6TH AVENUE SOUTH EAST STREET ADDRESS 0 4:;:'1' ’-}I:.-I’DUS }_%%g%ﬁai*a%u DD
Ciry-s1-2p RUSKIN, FL 33570 CITY.ST- 2P U ’ .
TITLE 3D O Delete TILE I change [ Addition
NAME COLBY, WILLIAM NAME
STREET ADDRESS | POQST QFFICE BOX 946 STREET ADDRESS
Cny-S1-2P RUSKIN, FL 33575 CITY-ST-2P
TMLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITE [ Delete TITLE O Change - [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-2P CITY-$T-2P
TTE O Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12, ! hereby certlfy that the Information supphied with this filing doas ot qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporn is true and accurate and that my signature shall hava the same legat effect as if made under oath; that [ am an officer or director
mver Of lrustee empowered to execute this report as requirad by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it
[
a

ith an address, with all other like empowered.
el A ¢ ).a&%lamm

of the corparation or the
changed, or on an attacl

SIGNATURE:

§44326-Q07)

T

#10-09

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

W -




