e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<~ APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
Katherine Harrls .
FOR Secreta FILEZOC
ry of State ‘

REINSTATEMENT % DIVISION OF CORPORATIONS 99 DEC -6 PH 3
DOCUMENT # HB7336 130

1. Corporation Name SECRETARY OF STATE
PREMIER EQUIPMENT GROUP, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address

el el 0O OO
INVERNESS FL 34453 INVERNESS FL 34453

us us

If above addressas are incorrect in any way, line through incorrect information and enter cormection below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, !I?:[B; wor ug%r'gﬁ:md
Suite, Apt #, etc. Suite, Apt. #, elc. e o w‘snm

3 umber Applied For

City & State Chty & State 59-2647062 Not WLN,
Zip Country Zip Country 6. CERTIFICATE OF STATUS DESIRED [ $8 75 nr‘:.:l‘y:\ll - f.;.;-.:,‘.'...:.-u

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist st least 3 directors)

Name of Officers Sireet Address of Each
1Tllle(s] 2 end/or Directors 3 Officer and/or Director A City / State / Zip
PD SUGGS, RICK A. 502 TURNER CAMP ROAD INVERNESS FL

OooD305934 1 ——6B
=¥/ 18799—701093—=02¢
7S50 O w50, 00

REINSTATE LA
!

8. Name and Address of Current Registered Agent 9. Name and Add of Now Reglatersd Agent
Name g
SUGGS, RICK 2
502 TURNER CAMP ROAD Street Address (P.O, Box Number Is Not Acceplable) a
INVERNESS FL 34450 Sufte, At ¥, Etc.
Ciy State [Zip Code
FL

10. |, being appumWw mamed Gorporation, am tsmiar with end accept the obligations of Saction 607.0505, F.S.
Signature of
Regglsl:ared Agent Date 'ﬂﬁlfm

4 e REQT&EREO AGENT MUST SIGN

11. | certify thal | am an oﬂ'lcer or direcior or th
this reinstatement application, (he rea. for di
owad by the corporation have been paid and

trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
an eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
Individuals listed en this form do not quallfy for an exempticn under section 119.07(3)Ki}, F.S. The information Indicated

on this application s true and sccfate, an shall have the eame legal affect as if made under cath.

SIGNATURE: j’ Aol l‘H 352 THe MU9Y

snGHA'rqu AND TYPED OR PRINTE??&ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L —




