PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION Rk, FLORIDA DEPARTMENT OF STATE AFF"F;E?,}fED
FOR /q 4 Sandra B. Mortham H-, FEM
6@ . /f Secretary of State L)
REINSTATE NT ! LA .15* DIVISION OF CORPORATIONS
1. Corporation Name SECRE[ARE OF STATE
: FASTLOAD ALUMINUM BOAT TRAILERS, INC. TALLAHASSEE, FLORIDA
Princlpal Place of Business . Mailing Address
611 w. MLK, JR, BLVD, SAME

PLANT CITY, FL. 33566

It above addresses are incorrect In any way, line through incerrect information and enter correction below.

2. Naw Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Dato Incorporated or Qualified
To Do Business in Florida 8/1 4/8 7
Suile, Apl. #, elc. Suite, Apt. #, plc.
5. FE! Number Applied For
City & State City & Slale 592876131 Not Applicabin
: 6 - ey
Zip Country Zip Country CERTIFICATE OF STATUS DESIREN, .

7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at lpast 3 directors)

Namg of Officars Streel Address of Each .
Titls{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PRES, WALLACE SULLIVAN, JR. |61l W. MLK, JR., BLVD, PLANT CITY, FL 33566

V.PRES. R, SULLIVAN . 611 wW. MLK, JR., BLVD. PLANT CITY, FL. 33566
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7 ez,
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agaﬁ}// \-)/ 7{
Name T g
‘é zf?gggﬁa¢é?gxaﬁ(AAvENUE Street Address (P.O. Box Numbe: ggg;;;i N g
UITE 375 ‘“I—————”—‘Eﬁ = )
?AMPA. FLORIDA 33606-2340 Suite, Apt. . Etc, ~(3/16/3 --n'fh§3—~nn? °
City AR !,..t_. ll: iﬂ‘w”'%

10. 1, beirt appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.
| /

3 4 S Date ,ﬁg’/ﬂ[jﬂ_ﬁ_.__m______.__._,

11. Does this ﬁ)oration p{;y any @ﬁle tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yeskx] No[ ] on niangiblo tax.)

Signature
Registerad Agent _ i~y
TMUST SIGN

12. } cenlity that | am an officer or direclor or the receivers or frustee empowered to execute this application as proviged for in chapter 607 or 617, F.8. | further certify that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfias the requirements of section 07,0401 or 617.0401, F.5., that all fees
owed by the corporafion have been paid and the names of individuals listed on this form do not qualify for an exampiion under section 118.07(3)(i), F.5. The information Indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE: allace 74ullion \n . & ‘9‘/ ??@)_55@&? 9

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

WALLACE F, SULLIVAN, JR,




