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APPLICATION
FOR

DD P,
REINSTATEMENTf .

PLEASE READ ALL INSTRUCTIONS BEFCORE COMPLETING THIS FOﬁM

ILEp

1. DOCUMENT # 01000019585

Name and Mailing Address

0000786 01 FP 0.352 #»PRSRT T3 0 0615 32805-661345

III"IIIIIIIIIIIIIIIII_IIIIIIIlllIIIIIIIIIII"IIIIIII'IIIIIII"
TRUCK ACQUISTION FUNDING, LLC

3700 34TH STREET

SUITE 120

ORLANDO FL 32805-6613

i —

A  Tear Here

2. New Malling Address

4. State/Country of Formation
FL

-l City~State; Zip

-8 Dale Organized or Qualified
To Do Business in Florida

11/13/2001

CR2E(84 (8/02)

Principal Place of Business
3700 34TH STREET

3. New Principal Place of Business Address

6. FEI Number

Applied For

SUITE 120

City, State, Zip
ORLANDO FL 32805

O1-055499 4
7

. Sa.00
CERTIFICATE OF STATUS DESIRED []

Add

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

FRESE, GARY B

330 3. HARBOR CITY BLVD.
SUITE 505

MELBOURNE FL 32901

Name

Street Address (P.O. Box Number is Nat Acceptable}

City FL Zip Code

10. i, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

“Signature of ~~——  GARY -B5—FRESE--- ~ . — s L _ o

Registered. Agent MR - T e Date

REGISTERED AGENT MUST SIGN ‘
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . \
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR ADAME i C.I'\AR Le_{" LA/VC‘{ 3700 34TH STREET - ORLANDO FL 32805
OIS TS !
L1010 9--104 #¢

12. | certify that | am managing member/m
filing this reinstatement application thefeasa
all fees owed by the limited liability cofnpany
as it made under oath.

ave been paid. The informatio

Signature of _ _
Managing Member/Mahager

er or the raceiver or trustee em
for dissolution has been elimin

powered to execute this application as provided for in chapter 608, F.5. | further certify that when
ated, the limited liability company name satisfies the requirements of section §08.406, F.S., and that

n indicated on this application Is frue and accurate, and my signature shall have the same legal effact

Typed or printed name of signing Managing Member/Manaaer

” Date (a; ”?{Z_-VDay‘time Phone##?‘ 6 9" %353




