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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM £

SIS TARY OF STAIE
FLORIDA DEPARTMENT OF STATE M JRFORATIONS
Secretary of State 06 DEC 11, AMIL: |1

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # %[ Hs

1. Corparation Name

Lester Coggins Trucking, Inc.

. Principal Office Address « Mailing Ctfice Address
nghway 33 South PO Box 55 CRREOBT (12105)
Suite, Apl. #, etc. Suite, Apt. #. atc. ’
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obigatlons of section B07.0505 or 617.0503, F.S,
ign: ].Se e
st (\l\/\ma Tpohl  Jessica M- IEMW owe 12| 7 IS¢
REGISTERED AGENT MUST g&t h c
9. Names and Street Mmsses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)
Tiles Officers snafor Directors Otoar antior Dredir City I State / Zip
D Harvey N. Gainey 6000 Clay Avenue SW Grand Rapids, M|l 49548
STD | Carl Qosterhouse 6000 Clay Avenue SW Grand Rapids, Ml 49548
P Daniel Denhof Highway 33 South Okahumpka, FL 34762

RS

i -
R [P RSN

10. I cortify that | am an officer or director or the receiver of trustee empowered to 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 alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and aecurate, and my signature sha!l have tha sama legal effect as if made under cath.
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