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-, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

[—— D
. LonRETARY OF 5 inadi.
CORPORATION FLORIDA DEPARTMENT OF STATE SISO OF DORPOPATIS w
REINSTATEMENT Secretary of State
' DWISION OF CORPORATIONS OLF ﬁAY I 2 PH i: 52

DOCUMENT # [ 5 ( 274,

1. Corporation Nema
Truck Wholesalers, Inc

8132 NO. Orange Blossom Trail RE“%S‘?&?E%T ._4_3,,_{.%__

1090 Rainer Drive
2. Principal Office Addrass 3. Malling Offica Addness .y U= 7o o Tow T
8132 NO. Orange Blossom Trail 1090 Rainer Drive HEﬁl S04 [f:gi‘j;uﬂr%ﬂ;“;q[ .00
Sulle, Apl. #, atc. i Sulle, Apt. ¥, elc.
‘ '4._05!5 Incerporated or Quallfied I
To Do Businass in Fiorida May 12, 2004
Clvy & S1ate City & Stale
Orlando, Fiorida Altamonte Springs, Fl 8. FEi Numbar Applied For
pring §91986049 Nat Applicable
Zip Counlry Zp Coumiry 8. - N ] i
32810 USA 32714 USA cenmiFicaTE o staTus ossined [ KSR
. —
I 7. Name snd Address of Current Reglstered Agent
Namea o
I Vallancourt, Todd Alfred I
Streel Addresa (P.O. Box Number fs Not Acceptabls)
114 Romney Marsh Rd
Suite, Apt. #, Elc,
ciy Swie |
Longwood FL
8. |, being appointad the ragistered agam of the sbove named corporation, arn lamiliar with and sccept the obligations of section BOT.0505 of 617.0503, F.S, E
of ‘ . &
Racisred Agon! . 2 p e St g
' . REGISTERED AGENT MUST SIGN ' o
— a— m— —
8. Names and Streel Addresses of Eech Officer and/or Director (Fiorida nonprolll corporations must list =t lsast 3 direclors)
Thies © Officers Sadior Biractors et andilor Diredtar Gy / State / 2 |
vD Vallancourt, Todd A. 114 Romney Marsh Road Longwood, Fl 32779 I
STD | Valancourt, Gary A. 3446 Holliday Avenue Apopka, F1 32703

m
1Q. 1 cerlify that | am an officer or director of 1he raceiver o lugtee empowsered 1o exscite this epplication as provided for in chapter 807 or 817, F.8, | furthar cartity that wnen iliing
this reinstatemant epplication, the reasan for dissolution has been allminated, the corporate nama salisfies the requirements of sectian BO? 0401 or 617.040‘!. F.S., thal all fees
owed by he corporation have been paid and the names of Indviduala listed on this form do not qualify for an exemplion Urder sectlion 118.07(3)(}, F.5. Tha infarmation indicatad

on this application is true and accurate, and my signature shall have the 3 legal effect es if mane under oalh.

3|GNATURE:‘§</'/’/ Tedd Ugdercovetr  S-H-04 Yoy-452-2/2/
- P

SIGNATURE AND T €D NAME OF SIGNING QFFICER OF DIRECTOR Cte Daytee Phone &
S




