PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE;r'i%g

APPLICATION FLORIDA DEPARTMENT OF STATE AT
FOR Sandra B. Mortham ?i?,_i",ﬂ
Secretary of State T
REINSTATEMENT DIVISION OF GORPORATIONS 58 WOV 20 PH 1:29
DOCUMENT # 553455 - ‘ I
. Corporation Name -  OF =
1. Gorporation N T?@%;EEEE%EE‘”ROWDA

SUPERIOR HANDLING EQUIPMENT INC.

Principal Place of Business Mailing Address

LA LA, o [IERALRTRTEALENERATRTIN
REINSTATEMENT

h2
s

|f abave addrasses ara incorrect In any way, line through incorrect information and enter correction below.
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida e s
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N 12/ 09! 1 977
5. FE1 Number Applied For
City & State City & State ' 53-1790446 - Not Applicable
- 8. N .+ i :
Zp Country zp Country CERTIFICATE OF STATUS DESIREDPL
7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Officers " Street Address of Each
Tile(s} and/or Directors Oificer and/ar Director . City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PD - |MOSELEY, JOHN F. 767 N. BEACH ST. ORMOND BEACH FL
VD MOSELEY, CHRISTINA E. 767 N. BEACH ST. ORMOND BEACH FL

[EL e T

8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent

Name

MOSELEY, JOHN F. Strest Address (P.O. Box Number is Not Acceptabie)

767 NORTH BEACH STREET
ORMOND BEACH FL 32174

Suite, Apt. #, Ete.

) Gity State [ Zip Code
i FL
10. |, being appointe i nt of thgabow® nalne jar with and accept the obligations of Section 607.0508, F.S.
Signature of x - 'y 7 ‘i i l [ I / /
Raglstered Agent A, - f — & E" D Date // j7 9‘?
\ REGISIERED AGENT MUST Syl 7 ! o

11. This corp%ration owes or has paid the current year o
Intangible Personal Property tax due June 30. Yes E No []

12. 1 certify that 1 am an officer or director or the receiver or {rustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of sectlon 607.0401 or 61 7.0401, F.S,, that all fees
owed by the corparation: 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 trug and accurate, and my signature shall have the same legal effect as if made under oath.

//// 7/95 {‘/’b@é77—»0 00

{ Date Daytime Phone #

SIGNATURE:

CR2E040 (9/98)



