PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 7 FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris- - - *
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F95000000029

1. Corporation Name

SMITHWAY MOTOR XPRESS, INC.

Principal Place of Businass ' Mailing Address

FORT DODGE IA 50501 FORT DODGE 1A 50501
If above addresses are incorrect in any way, lina through incorrect information and enter correction belowﬂEENsTA ;

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, efc. _ 01/ 04/ 1995
— — [~§—FEr'Number — ‘Applied For
City & State City & State 42‘1%1 13 Not Applicable
. R B Rl o st

i i 8.75 Additional F. ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RATMMPSS RO A

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

. Name of Officers Street Address of Each
1Titla(s) ) and/or Directars 5 Officer and/or Director . City / State / Zip
P SMITH, WILLIAM G 1129 COLONIAL DR. FORT DODGE 1A 50501
L\
v QWENS, G. LARRY 1161 FOX RIDGE ROAD FORT DODGE 1A 50501 j
T Oleson , Michael E. 644 N. 312 Shret F'av‘l‘Dcd‘f; IA &0l
PO d oSS g —— o
=OB/ 1801011580173
ER I'5|"31:"-1_ i llll'QﬂQ _ Bg
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - Name T . -
Samn chaqn |
MOSS, MAFMN | Street Address (F%. BUS( ﬁéﬁs I\'l‘ot Acoeptablab O 7 )
4651 SHERIDAN ST., STE. 300 20801 Biscayne BId.
HOLLYWOOD FL 33021 Sute, fot. # Eto. !
Suite 506
City State | Zip Code
NorHa Miawd Beacl: FL |33180-1430

10, 1, being appointed thd registered agent of jze abcve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. £y N Iy .—-ar I T Rl o)
Slgnature of — '« [ i e ‘_}«x e HE doiemy ! F? d[
Registered Agent 62%”:& ) MV ING 8T S e W L T ets ’

F A ” REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

S5-1N-01  (518) 57L-THE

Date Daytime Phone #

SIGNATURE:

CR2ED40 {8/00)

B

B S M I

- B

T, EMTIEE a U




