PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION iy, FLORIDA DEPARTMENT OF STATE )
Katherine Harris FIL ED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990CT27 PN 12: 55
DOCUMENT #  J43764 SECRETARY
- 4
1. Corporation Name T! LLMA‘SSEE Frf;ﬁlpnga
JEFRY TRUCKING, INC.
Principa! Place of Businass Mailing Address
e Al A A D A I!IIHIJJj
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below. RElNSTA
2 New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1
5. FEI Number Applied For
City & State City & State 59-2796854 Not Applicable
Zip Country Zip Country > CERTIFICATE OF STATUS DESIRED [ RO

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

Name of Officers Sirest Address of Each '
1‘rme(s) 2 and/or Directors 3 Officer and/or Dimclof 4 City / State / Zip
r“PD WILFONG, GERALD RT1, BOX 258 SANDERSON FL m7
SD WILFONG, MARILYN RT1, BOX 258 SANDERSON FL 8 90% 7
3 R Rl =]
= l'ijz‘m? %—-n?bté_’z—-ea 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name &
g
WILFONG, GERALD Street Address (P.O. Box Number s Not Acceplable) 2
AT 1, BOX 258 §
SANDERSON FL 32087 Sute. Apt.#, Etc. °
City State | Zip Code
FL

10. |, being appointed the peflistered agent of the above named corpQration, am familiar with and acceplt the obligations of Section 807.0505, F.S.

Date lo-lq‘ctcr

Signature of
Registered Agent

11, ! certify that | am an officer or director or the receiver or trustee empowered fo execule this application ss provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owad 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(3Xi), F.S. Tha information Indicated
on this application is true and accurate, and my signature shall have the same legal effect ss H made under oath.

SIGNATYRE AND TYPED OR PRINTEDINAM DIRECTOR Daytime Phone #

SIGNATURE:

L

0004ETT AF



