PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith o e
FOR _ Secretary of State FILED

REI NSTATEMENT DIVISION OF CORPORATIONS 03 &DD

DOCUMENT #  F12940 RT3 A8 g

1. Corporation Name quA}L‘I ADY OF S-MT{.
| HEAVY TRANSMISSION, INC. TALLAMASSEE FLORIDA

Principal Place of Business Mailing Address

e e ARSI
REINSTATERMENT 5, o

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 Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
. To Do Business in Florida 12]29“980
- Suite - Apt #, Q10— e e T ST L BUS, AP G e S e T o - - L. N
. 5. FEf Number Applied For
City & State City & State 59-2050867 Not Applicable
7 c i Count & .13 Additional Fee required
ip ountry Zip ountry CERTIFICATE OF STATUS DESIRED [ [P

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

" N f OHi Straet Address of Each , )
TT'“B(S) 2 a:g;z? Direcl:f::: 2 Oﬂ?ger ané?or [c;lractgr ‘ City / State / Zip
P WOLFF, GUY 5826 FUNSTON ST HOLLYWOOD FL

I AL ML Iy e S T
/0303 --01048~-00d #0800, 10

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MO 5, GEORGE - Street Address (P 0. Box Number is Not Acceptable)
MIAMI FL 33055 Sute, ARt ¥ EEG
City %alt-a Zip Code

10. 1, being appointed the regisiared agent of tha above named corporation, am familiar with and accept the obligations of Section 607.6505, F.S. or 617.0505, F.S.

PtV ;
SIEHATE, RECUIRED e 3-14-03

Registered Agent L
BEGISTERED AGENT MUST SIGN

11. | centify that t am an officer or director or the receiver or trustee empowered to exaecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatemant application, the reason for dissolution has been aliminated, the corporate name satisties the requiremants of section 607.0401 or §17.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
oh this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

SIGNATURE: J/J\JH URE REQUIRED We/FE - 31103 1954-98) - 610>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTbH Date Daytime Phone #

CRZ(E){MO {8/02)

e



