APPLICATION
FOR {f
REINSTATEMENT

DOCUMENT #

1. Corporation Name

FASTLOAD ALUMINUM BOAT TRAILERS, INC.

PLEASE R READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

J87200

City & State

Principal Place of Business

611 ¥/ MLK. JR. BLVD.

Suile, Apt. #, etc.

PLANT CITY FL 33566 PLANT CITY FL 33566
If above addresses are incorrect in any way, line lhumqh mcarrect informaton and enter correclon bilow
2 New Principal Office Address, If Apphcable [ 3 New Maiting Oftice Address, 1 Applicable

Suite, Apl #, etc

Zip

J Country 1 zp~

7. Names and Streel Addresses of Each Offcer and/or Dueclor

Name of Officers
and/or Direclors
3

SULLIVAN, WALLACE JR.

1Tit‘lta(e'.) 2
P
L SULLIVAN, R.

8. Name and Address of a.lrl;l;ériﬁéﬁsilare&ige;{

LIFSEY, J. STANFORD

324 SOUTH HYDE PARK AVENUE
SUITE 375

TAMPA FL 33606-2340

Signature of

10. |, being appointed the regsteredigiryab e named corporalig l*ﬁm!a/mv‘n -
.
e
Pl -

Registered Agen

11. This co

intangl le Pegso

12. ) certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 o 617, F &
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satishes 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 exemption under secbon 112.07(3)03, F.5 The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under path

SIGNATURE:

e .

oration

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"Mailing Address

611 W. MLK. JR. BLVD.

1 ey &State ™ T T

5 FF

6.

B l Cdunlry

iorida nonprofit corporations must hst at least 3 directars)

Street Address of Fach
Officer and/or Direclor

([)0 NQT Use Past Oflice: Box Nurnhois)

611 W. MLK, JR., BLVD.

611 W. MLK, JR., BLVD.

Name

Suite, Apl #, Bt

City

Yes m No

CERTIFICATE GF STATUS DESIRED []

FILED
FOMAR -5 PHI2: 54

SECRE [ AnY OF STATE
TALLAHASSEE, FLORIDA

AR AR AL

08/14/1987

,‘_\ppllg_d For

 Number

59-2876131

City ! State / 2ip
4

PLANT CITY FL 33566

PLANT CITY FL 33566

" ;;- + i"T'-m ﬂﬂ

9 Name and Address of New Registered Agent

[ Street Address (F.O. Box Number is Nat Acceptable)

State

afos

(See olher side for information
on inlangibie $ax.)

Zip Code

“find accept the ohligations of Scchan 607 0508, F S

Date: |

| further certify that when filing

G Sk Sy

[rat= Claghene FPhare

0JE3558

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

é%H"‘ﬂﬂ n

nimsmsmem“@'“%m

4. Dale Incorporated or Quab e
To Do Business ¢ Flarida

CR2E040 19/0R)

Sp



