PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION sy, FLORIDA DEPARTMENT OF STATE
FOFQ Tj ;g " Kathérine Harris
_=f= Secretary of State
REINSTATEMENT g DVISION OF CORPORATIONS FILE D
DOCUMENT $IGBUE 25 C93 B 1112
1. porporal|0n Name ALALA. FBS‘t Freight Inc. 99 DE
SECRETARY OF STATE
TALLAHASSEE, FLORDA
Principal PI# of Buginess Malling Address

4

.«

7107 84 th St. Ct. E.
Bradenton Fl.34202

N ({ _x
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Rﬂm?ﬁﬁMEm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified - -
To Do Business in Florida jarch 3 1 1987

Suite, Apt. #, etc. Suite, Apt. #, atc.

1 5. FElNumber_ . — — Applied For. --

| City & Siate City & State 59-2772 83 9 Not Applicable
5.
Zi i $8.75 Addi tional Fee re d
? Country Zp Country CERTIFICATE OF STATUS pEsiReD [J

7. Names and Sireetl Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direciors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Cffice Box Numbers) 4
P/D Thomas D.Faircloth 7107 84th St. Ct. B. Bradenton,Fl, 34202
T Thomas D.Faircloth 7107 84th 3t.Ct. E. Bradenton,Fl.34202
) Thomas D.Faircloth 7107 84th St.Ct.E. Bradenton,Fl.34202
L T ] --——-~1
=014, 'i'lﬂ-—-mﬂﬂ'lQ.--_._!l
##%1500, 0D m**laDD.uﬂ
1

9. Name and Address of New Registered Agent
NemphomasD.Faircloth

s T ) ’ —= = e el AddTSss (PO, Box Number is Not Accepiable)

1107 84th St.Ct.E.

Suite, Apt. #, Etc.

Bfadenton,Fl.. Sﬁf B2

familiar with and accept the cbligations of Section 607.0505, F.S.

10. |1, being appointed the segistered agem above pamed corporatiops a
Signature of ﬁm
Registerad Agent Date December 20,1999

REGISTERED AGENT MUST SIGN

8. Name and Address of Current Registered Agent

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [ no[H on intangible tax.)

12. | centify that | am an cfficer or directer or the receiver or trustee empowered to execute this applicaticn 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3){(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s
[

SIGNATURE: . Thomas D.Faircloth  12/20/99 941-758-5809

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




