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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE S I 3.
FOR " Secreary f State. 9700727 py .
REleTATEMENT DIVISION OF CORPORATIONS [ C i Pg l. {56
SECH 1
DOCUMENT #  L00063 TRLUARASSE e it
1. Corporation Name ' R j: I3

EMMITY SMITH TRUCKING, INC.

Princlpal Place of Buginess Malling Address

SEMMITT SMITH FEMMITT SMITH ”I " {
2160 N. SHERMAN AVENUE 2160 N. SHERMAN AVENUE
PANAMA CITY FL 924056270

PANAMA CITY FL 324056270

Iif above addresses are Incorract in &ny way, line through incorrect information and enter correction below. W l
ew Princlpal Utlice Address, Tf Applicable 3 New Maling Oifice Address, T Apphicable 4. Date Incorporated or Qualified N
To Do Business in Florida
Sulte, Apt. #, otc. Suite, Apt. #, elc. (Bfaof 1989
5. FEI Number Applied For
Cliy & State iy & Sidle 59-2581363 Not Avnlicable
p : 6. 8 . o ae req
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] SIS ate of Sta
7. Names and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directars)
T Name oll_‘)lolfioers Streat Agdross Dol Each . _
1 o(s) 2 and/or Direciots 3 (DoN OT% ell‘o sr}dé% irect Numbers) ‘ City / State / Zip
0 SMITH, EMMITT 2160 N. SHERMAN AVENUE PANAMA CITY FL
D SMITH, CLARA 2160 N. SHERMAN AVENUE PANAMA CITY FL
[OOO0233 220 15— 5
~10/23/97--0107 70165
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstored Agent
Name g
SMITH, ENMITT Sirest Address (P.O. Box Number Is Not Accepiabl
. reef ress {P.O. Box Number Is Not Acceptable
2158 N SHERMAN AVE ‘ piable) é
PANAMA CITY FL 32405 Sults, ApL. ¥, Etc. 5
City Sléalti Zip Code

10. |, being appointed the reg 'amd egont of the abov: named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
REGI

Signature of Y 2 % ; ‘ o
Registered Agent _m_z Date 42 * 2_5 —27r .
TERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes (L1 No [ on Intangible tax.)

12. | certify that | am an officer or diracior or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has baen eliminated, the ¢corporate name satisfies the requiroments of section §07.0401 or 617.0401, F.5., that all faes
owed by the corporation have been pald and the names of Individuals listed on this form do notl qualify for an exemplion under section 119.07(3)(i), F.S. The Information Indicaled

on this application Is rue and accurate, and my glgnature shall have the same legal effect as If made under oath.

SIGNATURE:

. ’ .
; ; ~ -£%
RINTED NAME I?GMWMW /ﬂ )g/ ;7 né:%hziﬁ =



