PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - v

FLORIDA DEPARTMENT OF STATE 1
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State L
DIVISION OF CORPORATIONS DI HAY-2 PH It L0

_ SR TR ,{ji' STATE .
DOCUMENT # 275241 SEERREE FLonioA

1. Corporation Name

TROY'S TRACTOR & EQUIPMENT, INC.

3. Mailing Office Address

2. Principat Office Address
1451 E. Jefferson Street P. 0.Box 477 ENST%TEMENT

Suite, Apt. #, elc. oo

Suite, Apt. #, etc.
\

4. Date Incorporated or Qualn‘ ed !
10/30/1963

To Do Business in Florida

City & State City & State
. 5. FEI Number Applied For
Brooksville,_ FL I e Ay e - X D i
> Brooksville; FL .59 1053375 ‘ Not Applicable
Zip Country Zip Country 6 il .
34601 Hernando 34605 Hernando CERTIFICATE OF STATUS DESIRED (L] [t
i

7. Name and Address of Current Registered Agent

Name _._|,._| — — =

Scarborough, Troy B. ‘ =0 lfllllFJ4 fl‘li—?}I-Fl :;b st}
L s Fa

' w1 200, SD 441 2000, 00

Street Address iP.O. Box Number is Not Acceptable)
711 Sunset Drive
Suite, Apt. #, Efc.

P,

City State Zip Codel
FL 34601

Brooksville
N

8. |, being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.05&]3, F.S.

Signature of 4 1 Date ﬂﬁ/"’f/ /ir 200 /

Registered Agent ‘
REGIS ED AGENT MUST SIGN

AR
9. Names and Street Addresses of Each Officer andfor Disestor (Florida nonprofit corporations must list at least 3 directors)
] Name of Street Address of Each .: .
Titles Officers and/ar Directors Officer and/or Director City { State / Zip
~ 1 =y —
et — ~— —— - o N
1
VD Simmons, James C. 913 Belle Oak Drive Leesburg, FL
PSR Scarborough, Trov B. 260 Sunset Drive Brooksville, FL 34601

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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

n this application is frue and accurate, and my signature shall have the same legal effect as if made under oath
/ N, T 4
Hornl 17 200l 3852794 4ups

SIGNATURE: _{
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

-
SIGNATIURE AND TYPED OR PRINTED NAME




