PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FO

FLORIDA DEPAﬁTMENT OF STATE
Sandra B, Mortham
Secretary of State
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REINSTAY E_MENT ik _ DIVISION OF CORPORATIONS i

DOCUMENT # Ross’s o (o)

1. Corporation Name

Talspntime TRuckKimg ILHWC-

Principal Place of Business B “"Mailing Address

25043 Luc DR. <t T homns BuDRRKc.‘f"
: 25043 Auci

13;); Ir SpRiwgs e s g

?4/35 Fl. 39/35

If above addresses

FIVED

IJTSEP 29 AiI0: 55

.,; ST %
FLOMIDA

are incorrect in any way, Ime through incorrect information and enfer corveclion below.

2. New Principal Office Address. It Applicable

"3 Now Mailing Ofice Address. If Applicabie

Suite, Apt. #, etc.

4. Date Incorparated or Qualihed
To Do Business in Florida

ld-4- 57

Suite, Api. . etc.
5. FEI Number

City & State

Cily & State
8.

Zip

Country p Country

6500408 43

CERTIFICATE OF STATUS DESIRED [}

Applied For |
. Not Applicable

$B.75 Adcdlitional Fee required
for a Cerlilicate of Stalus

7. Names and Stree

| Addresses of Each Olhcer andfor Dlrector (Flonda nonprolit corporations must list at Ieasl 3 direclors)

Name of Ofticers Sireet Address of Each
Titie(s) and/or Directors Officer andg/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
P BurKet, Thomnps | 25043 huci DR, Bonitu Seq. Pl 34135 |
V | Magkey, Rose 25643 huci DR Bowita Spy. Fl 3435 |
e sSN0Od2231 08588 —%
~10702/97--B1T18--017
‘RE'N S'T ‘A BEEEDZZ, TH  eeEw923, 75
5t p-t -27
8. Name and Address ofkggﬁﬂeglslered Agenm 9. Name and Address of New Registered Agent

Thomas BuRKet
A85e¢3 lucy

Bon

Name

| "Streel Address (P.O. Box Number

DR
(Th SprRiwys.

| Suite, Apt. #, Elc.

Fl.

is Not Accepiable)

CRZE00 (12/96)

City

34135

Slate

FL

Zip Code

10. |1, baing appol

Signature of
Reglsterad Agent

tamiliar with and accept the obligations of Section 607.0505, F.5.

% the aboye nampd corporanon il
REGIST RED AGENT MUST SIGN

9 -36-27

Date

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes@i No D

(See other sida for information
on inlangible tax.)

12. 1 certity that | am an officer or director or the receiver or trusiee empowaered 10 execule this application as providad for in chapler 607 or 817, F.S. { further certify that when filing
1his reinsialement application. the reason for dissolution has been eliminated, the corporale name satisties the requirements ol Section 607.0401 or 617.0401, F.5., that all fees
owad by the corporalion have baen paid and the namas of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

@n this appiicaiion is true and accurale, and my signature shall have the same legal sffect as if made under oath.

SiGNATUHE

"SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC"OR

Day‘llme Phone #




