FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FORM.

CORPORATION ‘s =
REINSTATEMENT Secretary of State =L B
DIVISION OF CORPORATIONS ; o g
= 8
: - 3
DOCUMENT # 185105 o L
1. Corporation Name m_< ) =d ;_ri
ERNIE JAWORSK| TRUCKING, INC. LR = oo
I = 4
S ©
M e e m o T ———
2. Principal Office Address 3. Mailing Office Address
P.O. BOX 1110 P.O. BOX 1110
Suite, Apt. #, etc. Suite, Apt_ #, etc.
i 4. Date Incorporated or Qualified
: Ta Do Business in Florida (04/13/1990
City & State City & State
CRAWFORDVILLE, FL CRAWFORDVILLE, FL 0.31 63085 o
- ot Applicable
oo Country v country 6. $8.75 Additional Fee required
32326 us 32326 us CERTIFICATE OF STATUS DESIRED [ Asuisameslaiiiio

7. Name and Address of Current Registered Agent

Name
ERNIE L. JAWORSKI

Street Address (P

203 DEERFIELD LAN

.C, Box Number is Not Acceptable)

Suite, Apt. #, Elc.

.
CRAWFORDVILLE

State

FL

Zip Code
32327

.

Signature of
Registerad Agen

8. |, being appointed the registered ageryd of the above named corporation, am famiiiar with and accept thae abligations of section 607.0505 or 617.0503, F.5.

Date

/o[/ﬂb‘/otf

/\MM/’
J /]

REGISTERED AGENT MUST SIGN

9. Names an

troet Addressesjof E;éh Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors)

Street Addrass of Each

Titles Officers asm'gro 1Direv;lcars Officer and/or Director City / State / Zip
P JAWORSKI, ERNIE L. 203 DEERFIELD LANE CRAWFORDVILLE, FL 32327

107 "_’

cHNIOd 21 53T

g
r

I Ty 5 .4'3 f J'J

.4

'

on this application is true and aceurate, and my

_SIGNATURE:

signature shall have the same legal effect as if made under oath.

10. | certify that | am an officar or diractor or the receiver or trustes smpowerad to exacute this application as pravided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 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 exempticn under section t19.07{3)(#), F.S. The infarmation indicated

10/25/6%

m/snrﬁrune AND TyED ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Data Daytime Phone #

CRZEQ81 (D1/04)

N

vV



