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10. 1 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, FS.,
" 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 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 if made under oath.

ISIGNATURE‘QQ"’ M ZAWY & 7%#7‘5’7 /W)li/ﬂﬁ/‘fﬂ./z 2/ 9;97,330 ./7,¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FLA2524F.1




*«.“%

i Glickstein, Laval, Carris, Levitt, Loomis & Dantuma, PA.
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November 13, 2001

Department of State
Division of Corporations
‘P.O. Box 6327

RE: Corporation Reinstatement for
Horton Trucking, Inc.
P.O. Box 841
Plymouth, FL 32768-0841
Document #1.63925

Dear Division of Corporations:

Please note the address for Horton Trucking;, Inc. differs from that on file with the Division of
Corporations. The corporation has not been filing Uniform Business Reports because they have
not received the form. I have spoken to the Division of Corporations and was told abatement of
the reinstatement fee of $600.00 was warranted, and that a total fee of $965.00 would bring my
client up to date through the year 2001,

Enclosed is a Corporation Reinstatement form with the correct address and a check for $965.00.
Should you have any questions please give me a call.
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James M. Loomis, CPA
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