PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

APPLICATION FLORIDA DEPARTMENT OF STATE APty
_ « FOR . Sandra B. Mortham FILED
'REINSTATEMENT Secretary o} State
DIVISION®F CORPORATICNS w?? JAN 30 ‘\H & qs
DOCUMENT # 1|\ SECRETARY OF STATE
1. Corporation Name TALLAHASSEE; FLOR'DA
TEMPLE'S HEAVY BAULING, INC, .
Principa! Place of Business Mailing Address
2560 NW 74th Street
Miami, Florida 33147
il above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NCT WRITE IN THIS BPACE
2. Naw Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incor?orate_d of Qualified
_ To Do Business 'ﬁg%”&"rber 12, 1980
Suite, Api. ¥, 8ic. Sutte, Api_ ¥, B1C. !
5. FEI Number Applied For
City & Stale Gity & State 592050349 Net Applicable
6' i s . - .
County County ceamricate oF sTarus oesiveo ] PR ERARS
7. Names and Streel Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at laast 3 directors) T |
Name of Oticers Street Address of Each
Title(s) and/or Directors Officer andg/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbaers) 4
P/S | Ozzie Temple 2560 NW 74th Street Miami, Florida 33147
S LB L1 08 0.0 L2l e A
: R4/ AT --01012-011
. e, PN I .. . s ) B O
- “\
TS ) F g A —
~N2/A737 11012012
8. Name and Address of Current Reglstered Agent 9. Name and Addrens of New Reglsiered Agent T
. . Name
) B ) QLLTE LE
- . R ' RES Street Address (P.Q. Box Number is Not Acceptable)
) Ty il e p Code
Miami, Florida FL| 33147

10, i, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.8.

Signature of - -
Registered Agent _L” ‘&/a/ Date __J =/ Q - E ; S
. REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the | math
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 1 ~Nod el e oo )

CR2E040 (12/95)

12. I do hereby certily that the Information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated In Section 119.07(3)K), Fiarida Statutes. | re-
lease the Division of Corporations from any liabllity of non-compliance with Section 118.07(2)(k) In the event that the information sggglied is deemed exampt from public acoess. |
centify that | am an officer or director or the recelver or trustes empowered (o execule this spplication as provided for in chapler or 817, F.5, [ furiher cerlity that when filin,
this reinstatemnent application tha reason lor dissolution has baen eliminated, the corporate name eatisfies the requirements of esclion 6070401 or 817.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicaled on this application Is true and eccurate, and my signature shall have the same legal effect as i made

under oath.

SIGNATURE:

B%ZQ%{NAME OF BIGNING OFFICER OR DIRECTOR '/V}J - '/ an: y/ /l;ﬁ;%‘mx




