PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
.. FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ﬂclrat B. M:étth?m
ecreiary © ae

REINSTATEMENT &8 VN OF GORPORATIONS FILED
DOCUMENT # F93000001413 gg MOy | g AMI: k2
" Copomimone SECRETARY OF STATE
ALLPOINTS WAREHQOUSING EQUIPMENT COMPANY TaL L AHASSEE, FLORIDA
Princ:;al Place of Businass Mailing Address

5210 CAUSEWAY BLVD 5210 CAUSEWAY BLVD
TAMPA FL 33¢19 TAMPA FL 33619
us us ,
corraction below. REHNSTAEMENT i

If above addresses are incarract in any way, line through incorrect information and enter

"3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, atc. Suite, Apl. #, etc. o 03] 23’ 1893
5. FEI Number Applled Far
City & State City & State 38-3002533 Not Applicable
7 - 6. <o T
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [t :
7. Names and Street Addrasses of Each Officar and/or Director {Florida nonprofit comporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
8 BRIDGES, ROBERT 5210 CAUSEWAY BLVD TAMPA FL
—-
P |BRIDGES, ALAN 5210 CAUSEWAY BLVD TAMPA FL /Q//&”
- 0
22 ESOO ST ——5
1240279801031 005 . .
it att. HA - -
- 8. Name and Address of Current Registered Agent ) 9. Mame and Address of New Registered Agent
) | MName i ]
. BRIDGES, ALAN D Street Address (P.0. Box Number is Not Acceptabla)
5210 CAUSEWAY BLVD

TAMPA FL 33619 Suite, Apt. #, Etc.

City State | Zip Code

é’ /; ‘q 7 )
10. 1, being appointed the r a%%?ﬂh o ' poration, am famillar with and accept the abligations of Section 607.0505, F.&.
i I A F 2 Al ) s
Signature of WL AL EQUIRED Date

Registered Agent == . :
REpﬂEﬁED AGENT MUST SIGN
11 - ThiS COT'pOl'ation OWGS Ol" has paid the CUFrent year m (See o‘[hevr side far information
Intangible Personal Property tax due June 30. Yes ¥ No [] on intanglble tax.}

12, | certify that | am an officer or director or the recalver ar trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accyrata, and signature shall have the same legat effect as if made under oath.

SE0iIRED //Z_;te/?g

OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E040 (9799



