PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F i L_ E D

DOCUMENT #  G02661 97DEC-9 AM 9: 06

1. Corporation Name

EMMETT MCCABE TRUCKING, INC. SECRETARY OF §
TALLARASSEE, FLORIGA

Principal Piace of Businass Malling Address”
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Titie(s) and/or Direclots Officer and/ar Direclor City / State / Zip
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D MCCABE, EMMETT 7762-01ST STREET-NORTH- __ _ SEMINOLE FL 5577 (o
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. B. Name and Addross of Curren! Registered Agent | .. % Na"w and ‘"‘ddmss of New Regislered Agent
. Name
,».‘ 313183'6';‘:RSKT2EET NORTH, SUITE A Street Address {P.0. Box Numbe/ is Nol Acceptabla) TTTTTTTTTTTT T
ST. PETERSBURG FL 33710 | Suile, Apt. ¥, Etc. T
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A named corporation, am familiar with and accepl the obiigations of Section 607.0505, F.S,

10. i, being appointed thg

Signature of
Registered Agont ___
'Il Hl’ H AC‘[ N] MLISI "%IGN

11. This corporation owes or has paid the current year (Seo other side for Information
Intangible Personal Property tax due June 30. Yes E No [] on Intangiblo tax.

12. | certify that | am an offlicer or diractor or tho recelver or irustoo empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | furlher cerlily that when fiting
thig reinstatement application, the reason for dissolution has begn eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all foos
owed by the corporation have boaen pald and the namas of ingividuals listed on this form do not qualify for an exemption undor section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samo logal effect as it made under oath,
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