APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatlon Name

F08197
ED KIMBALL & SONS TRUCKING, INC.,

Principal Fiace of Business

P. 0. BOX 1302
HOMESTEAD FL 33030

Malling Address

P. 0. BOX 1302
HOMESTEAD FL 33030

I

PLEASE HEAD ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

il |N I!ﬂ{ilillIIIIEIRII!H‘!IJIIEIIH[M IIIIIIIIIIIIV!!HJ!{L\@

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

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dale incorporated or Qualified
To Do Business in Florida 12’08!1980
Sulte, Apl. #, elc. Suite, Apl. #, elc. .
5. FEI Number Appliod For
Clty & State City & State 59-2256161 ' | Not Applicable.
s — L

; ; 8.7 1

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] ; . a’“g:::;ﬁ?:,:gféfﬂﬂm

7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprolit corporations must fist a1 least 3 diractors)

Name of Officers Stresl Address of Each
Title(s) and/or Diraclors QOlficar and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbaers) 4
P KIMBALL, ED 18605 SW 283RD TR. HOMESTEAD FL 33030
V| KIMBALL, BRIAN 18769 299D TA. HOMESTEAD FL 33030 o
v KIMBALL, GLEN 301 3RD ST. | wateRFORD W
vV ° | KIMBALL, JOHN 20525 SW 182ND AVE. HOMESTEAD FL
T | KIMBALL, MADELYN 18605 SW 203RD TR HOMESTEAD FL 33030
8. Name and Address of Current Reglsierad Agent 9. Name and Address of New Registered Agent i _—-j‘
Nama -
KIMBALL, EDWIN Stret Address (P.0. Box Number is Not Accoplabl - ’é
300 NORTH KROME AVE. ree rass (P.O. Box Number is Not Acceptable) L %
P. 0. BOX 1302 Suite, Apt. 4, E1c. "‘“’lgl‘ﬁg B’,g :‘%?D‘%_“Dq? -6
HOMESTEAD FL 33030 - Mug;,g(%; Tg _
I iy
\

10. 1, bequ appolnted the registared agani of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Gignaturs o\

Reglslarad Agent Dale __ .

[See other side for infarmation
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under 5. 199.032, Florida Statutes.

ves [X] No []

12, [ certlfy that | am an officer or director or the recelver or trusiee empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement applications, the reason for dissolution has been etiminated, the cosporate name selisfies the requiremenis of seclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for Bn exemption undar section 118.07(3)(i), F.5. The Infarmation indicated
on this application Is true and &ccurate, and my signature shall have the same legal effect as if made under oath.

WM@ _____ " .
SIGNATURE AND FFPED D! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G—IR~F 7 052G 5P 77

Data Daytima Phone §

SIGNATURE




