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CORPORATION LR ; Manbingwimssidonuin
REINSTATEMENT % A N Secretary of State
R ?IVISION OF CORPORATIONS

FLORIDA DEPARTMENS OF STATE

DOCUMENT #

1. Corporation Name _

7 JHg o

DIWDERS TRUCKING CO.

2. Principal Office Address

1665 OLD _DIXIE HWY

3. Mailing Office Address

~ SAME —

Suite, Apt. #, etc.

CoRPof AT E JFFEICE

Suite, Apt. #, elc.

PLEASE READ ALL INSTR‘UCTIONS BEFORE COMPLETING THIS FORM.

FILED

02 AUG 29 PM 2: 27

»mbht_ i ,..u\ T UF

TALL AHASCEE FLO RIDA

STAiL:

’

A

TESoaZ1l22—6KE
DSHD A2--01029--01k
%1208, 75 *&1208.75

4. Date Incorporated or Qualified
To Do Business in Fiorida

33469 USS-

City & State City & State

FEI Number
TULITEL _FDLIDA 5
Zip Country Zip Country =

CERT[FICATE OF STATUS DESIRED

Applied For
Not Applicable

$8.75 Additional Fee required
for a Certificate of Status
&

A

7. Name and-Address of Current Registered Agent

Name

DROLOTH Y

LEE LI DER

Street Address (P.O. Box Number is Not Acceptable)

D544t KA OFISTAL ALRCLE

Suite, Apt #, Etc.

P&Lm EEA{';# @rﬁ'@DE}VS

State

FL

Zip Code

B3H/0

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

ion, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.5.

CR2E081 (3/01)

Date é/ Z Z%Z

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of

Tilles Officers and/or Directors

Sireet Address of Each
Officer and/or Director

City / State / Zip

X4

N ol L. PINDER.

2504 JACLISTRIL ALEL

LB EARDENS [FL.

FEH#O

. - e

Do HV

SIGNATURE:

DORP INT

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent 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 exemption under section 118.07(3)()), F.5. The information indicated
on this application is lrue and accurate, and my signature shall have the same Iegal effect as if made under oath.

LEE /fb@

LY

NAME OF IGNING OFFICER OR DIRECTOR

ﬂ Y
A2~ S
ate Daytime Phane #




