PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬁ(“ *.‘
CORPORATION A FLORIDASI:;E:;?BRJ'&-ES;tSF STATE F l L E D
REINSTATEMENT DIVISION OF CORPORATIONS 03 JUN 12 AH 8 | 8
RY OF STATE
DOCUMENT # 387200 SECRENCHE, 1 ot

1. tlon Name
].C"o;ngLOAD ALUMINUM BOAT TRAILERS, INC. REINSTATEMENT
611 W. Dr. Martin Luther King Jr. Blvd 05/03/087 0/0‘/¢/ o006 ‘575_5’

Plant City, FL 33566

‘ TOO131246007
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address {6/ 12,!‘]]3—.4]1042_._808 **300 R
611 W. DR MLK Jr, Bvd 611 W. DR _MLK Ir.Blwud CR2E0B1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 1987
City & State City & State
v i Y 5. FEI Number Applied For

Plant City, FL Plant City, FL 59_287-3161 Not Applicable
e Country Zip Country 6. $8.75 Additional Fee required

3 3 5 6 6 USA 3 3 5 6 6 US £ CERTIFICATE OF STATUS DES!REDD for 2 Cenificate of Status

7. Name and Address of Cumrent Registered Agent

DThe reinstatement fee is imposed, except in
W ivan Jr, circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Accaptable) the prior notices. By checking this box, you
— ¥ Wy 1 - Turkey Creek—RD are cerlifying the prior notices were not
Suita, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
] Stata Zip Code
Plant City, FL FL| 33567
8. |, being appointed the registered agent of the zbove named corporation, am familiar with and accept the obligations of section B07.0505 or 617.0503, F.5,
Signature of
Registered Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer end/ar Diractor (Flordda nenprofit corporations must list at least 3 diractors)
Namae of Strest Addrass of Each I
Tites Officars and for Oirectom Officar and /or Director Chy ! Stata / Zp

Pres| Wallace F. Sullivan Jr. 4411 S. Turkey Creek Plant City, Fl 3356

vp |Rita Sullivan 4411 S. Turkey Creek Plant City, FL 33567

10, | certify that | am an officer or director or the receiver o trustes empowerad to exacute this application s providad for in chapter 607 or 817, F.S, | furthar certify that when fing
thia relngtatement application, the reason for dissolution has been eliminated, the corporate name satisfiea the requiraments of section 607.0401 or 617.0401, F.S,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption contatned in Chapter 118, F.S. The information Indicated
on this application s true and acourate, mmmmmmmmeﬂmnummm.

Wallace F, Sulliv

SIGNATURE: m?&p,uw June 11, 2008 813-759-1889
mmmmmmmws@mmmm Datn Derytima Phane #
R

RG/13



