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

APPLICATION Glenda E. Hood
FOR Secretary (.Jf State 1 L "M )
REINSTATEMENT DIVISION OF CORPORATIONS -
U30CT 21 PH L: g3
DOCUMENT #  F99000005385 R
1. t‘o oration Nama St TAR S Uikl
Lyrporat TALLAY ASSE . FLORIDA

A <MORRISON TRUCKING INC

Principal Place of Business Mailing Address

e o e e T T A
pHBSTATEMENT O3

the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

el \my al MEd ) /g//;g/a 3

Registered Agent
REGISTERED AGENT MUST SIGN

10. |, being appainted the registered agen

11. 1 certify that | am an officer or diractor or the recaiver ar trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 112.07(3){(i), F.S. The information indicated

rate, and my signature shall have the same Iegfl effect as if made under oath. (Q ce 7’ 7 géo Dl/i 7
df / 577&@mL
SN ACT J’“)?/R =EQUIRED [zfyc?, FSE. 3 (AT

on this application is true and ac

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction belows
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 10“5,1999
5. FEI Number Applied For
City & State City & State 11-2945535 Not Applicable
- - 6. ; Additional Fee required
Zip Country e Country CERTIFICATE OF STATUS DESIRED [] [y
7. Nameas-ard Strest-Addresses of Each-Officer-and/or Director—{Florida-nonprofit corporations:-must list at least 3 directars) .
) Name of Officers Street Addrass of Each . .
Jets) and/or Directors 5 Officer and/or Director . City / State / Zip
P MORRISON, AUDLEY 4311 MONROE STREET HOLLYWOOD FL 33021
SOz v1Iss
10210201 137 ~-15 % 7RO, 10
8. Name and Address of Current Registered Agent " Name and Address of New Registered Agent
Name
MORR‘SON, AUDLEY Street Address (P.O. Box Number is Not Acceptabla)
4811 MONROE STREET
HOLLYWOOD FL 33021 Sufte, Apt. #, Etc
City Sléalt-e Zip Code

CR2EQ4D (7/03)

= 2
SIGNATURE: =45 R e
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




