PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE]
( APPL;EQT’ON Katherine Harrls

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L. E D

‘DocUMENT#  L11128 9o 0CT 20 AMI0: |

1. Corporation Name

TUGKER MACHINERY CO., INC. AFCREI L Ed DRIBA

[ Princigal Place of Business Mailing Address
% 4445 HWY 60 WEST % (45 HWY 80 WEST I | |
MULBERRY FL 33360 MULBERRY FL 33860

if above addresses are incorrect in any way, line through incarrect information and enter correction below.

7 Mow Princpal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida wzi,1m
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Appliad For
| City & State City & State 592058520 Not Applicable
b - _ 6.
zn Country Zp Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must lisl at least 3 direclors)

Name of Officers Strest Address of Each
1 Title(s) 2 and/or Directors 3 Officor and/or Director 4 City / State [ Zip
r
P TUCKER, ROBERT B 4445 HIGHWAY 60 WEST MULBERRY FL 33880
I
$ KEEN, MARY J 4445 HIGHWAY 60 WEST MULBERRY FL 33860
- VWA
— 7 [
¥ .-
G _\®~
™ 3 '
Sa00 = ——
| REW e ATE
WORETSE, TS mkRRT5R. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

TRICE-NOAD, MARY ELLEN [—Smi Address {P.O. Box Number is Not Acceptable)

CRZEV40 (8A9)

PRESTIDGE BUSINESS SERVICE

1503 LITTLEJOHN TRAIL Suite, Apt. ¥, Etc.

LAKELAND FL

33800 City l State J Zip Code
, _ 1 FL
10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signatire of . C
Rélw:’]:.l‘é:L(?Agem : Date lo_! oY I 9 7
7 REGISTERED AGENT MUST SIGN 7 M

11. 1 cenify that | am an officer or dirgctor or the receiver or trustee ampowered o executa this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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
owad by tha carporation have been paid and the names of individuals listed on Lhis form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as H made under oath.

SIGNATURE: b 28719 %’ W 1o [ 20 /?‘?
SIGNATURE ARD wps?on PRINTED NAMY OF SHGNIN FICER RECTOR Joae 7 Daytirme Phane #




