PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬂﬁp’@ ]GfL

APPLICATION ¢z, FLORIDA DEPARTMENT OF STATE
FgR ‘?g_%;é}ﬁ Katherine Harris

‘ ! S fS
RE|NSTATEMENT ecretary of State

DIVISION OF CORPORATIONS F f L E D

DOCUMENT # 328466 01 0CT 22 Py 2 29

1. Corporation Name

STONIER TRUCKING COMPANY, INC. SECRETARY OF STATT
TALLAHASSZE, FLGRIDA

Principal Place of Business Mailing Address

331 ST, JOHNS BLUFF 3131 ST. JOHNS BLUFF ”“m lml l “ | | “”l
JACKSONVILLE FL 32246 SHTEA—

JACKSONVILLE FL 32246

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

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified

To Do Business in Florida 04’05’1%8
Suite, Apt. 4, etc. Suite, Apt. #, etc.

5. FEI Number Applied For

City & State City & State 591214475 Not Applicable
Zip Country Zip Country 5 S8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] |y Sty
7. Names and Street Addresses of Each Officer and/or Director ({Florida nonprofit corporations must list at least 3 directors)

e | e houmer L Smmded 4 EE—
v,b  STONIER, DAVID D r()?B JEBB ISLAND CIR. W. JACKSONVILLE FL

¥

st BMAH-GRENS— DNaLETE BWHZERLAND-Fi-

T
P, D THoMASs PIATAK 12875 QualLbrook DA JAacsedNiLLEe L 373y
C,D |ALLEN T. 5TEELE T4 Ramord DL ) A sonV ILE [, FL
200004672692 ——1
-1 l.t’l_lti.-’Ui""UIU'.:»'d*-“géli:iDD
e d 'i\i?'—l%_!w L 232 NI
i, _ o ) Ol ':'a ?{E‘a -~
8. Name and Addreas of Current Registered Agent G- ey 8- (Nenje Bnd Adirsh o NeW W%
gude LR -
DEAN leqasi £ whibviAwms 0 . 8
STONEER, EA Street Address (P.C. Box Number is Not Acceptabie) g
2415 COSTA VERDE BLVD. BB ST aouns @uuel 24 &
JACKSONV'LLE BEACH FL 32250 Suite, Apt. #, Ete. =]
City State | Zip Code
Ao e FL|3z24¢

10. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Saction 607.06505, F.S.

Signatura of . W o R o . Date /0 ~dd— O f

Registered Agent s .
REGISTERED AGEyf MUST SIGN
T

11. | certify that | am an officer or director or the receiver o lrustee 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 dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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 trus and accurate, and my signature shall have the same legal effect as it made under oath,

SIGNATURE: Micuger £ wiciAans VP 10-22-01 9o 1242006

SIGNATURE AND TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR Date Daytime Phone #




NOV 0B 2001 2:28PM HP LASERJET 3200
Page 2 .

David D. Stonier v.D
4028 Jebb Island Circle W.
Jacksonville, Florida 32224
Thomas W. Piatak ‘ P,D
12875 Quail Brook Drive
Jacksonville, Florida 32224
Allen J. Steele C,0
7174 Ramoth Drive
Jacksonville, Florida 32226
Michael P. Williams VP
3131 St. Johns Bluff Road
Jacksonville, Florida 32246

a




