:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Rﬁ%"% DIVISION OF CORPORATIONS 97ROV 10 PH

DOCUMENT # H45835 SECRETARY oF

1. Corporation Name rA
FWHITTAKER TRUCK MAINTENANCE, INC. LLAHASSEE, F

Sandra B. Mortham Fi 0
Secretary of State LED

If sbove addrasses aro incorrect in any way, hine Yrough incernect information and enter carraction below.

FLORIDA DEPARTMENT OF STATE AP m{u YEL

307

STATE
LORIDA

Principal Place of Business Mailing Address :
% RONALD WHITTAKER % RONALD WHITTAKER ” [ m '

959 INOUSTRIAL AVE 358 INDUSTRIAL AVE

BOYNTON BEACH FL 33426-3620 BOYNTON BEACH FL 33426-3620

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

2. New Principal Offico Address, If Applicable 3. Now Mailing Office Address, If Applicablo 4. Dale incorporated or Qualified
To Do Business in Florida 03/%/1985
Suite, Apt. #, etc. Suile, Apt. #, ete.
&. FEl Number Applied For
City & Siate City & State 59-2606070 Mot Applicable
i i [}
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [ o

Name of Offlicers Stroet Address of Each
Title{s) and/or Directors Officar andfor Director City / State / Zip
hl 2 a {Da NOT Use Post Oflice Box Numbers) 4
PD WHITTAKER, RONALD 359 INDUSTRIAL AVE BOYNTON BEACH FL
NI

t
11“
1TLIF R

TG, O HHIEI

W1

8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent

Name
WHITTAKER, RONALD
350 INDUSTRIAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 [ Suile, Apl. #, Eic.

FL

City State | Zip Code

0. 1, belng appointed the registerad agent of 1o above namad corporation, am famjkar with and accept the obligations of Section 607.0505, F.S.

E AL Date ___/ O-25~71

Signature of

Registesed Agent ___ & S - -
HEGISTERED A(‘E N‘I MUS1 C;I('IN
1. This corporation owss or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [J nNo [] on intangible tax.)

this relnstatement application, the reason for dissolution hasg been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S8.,

on this application Is true and eccurate, and my signature shall have tho same legal effect as if made under oath.

QGNATUHE /ZVW4V{%%QC 1/L&é

[ &-2Q~7)

12. | certify that t am an ofiicer or director or the recelver or trusiee empowered to execute this application as provided for in chapler 607 or 617, F.S. I further certify that when filing

that all fees

owed 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

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7777 " hate Daybroe Flone ¢

CR2E040 (8/97)



