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1. Comporation Name
National Association of Owner-OperatorsIne,

2. Principal Office Address 3. Malling Office Address RE@W&TEMENT
200 Nokomis Ave. S. 200 Nokomis Ave. S. OZ-OS
) h

Suite, Apt. #, atc. Suite, Apt. ¥, etc.
4th Floor 4+h Floor 4. Dale incorporated or Qualified
= . ey To Do Business In Florida =110
Ty & Sane Gy & Siare December 31, 1984
. . 5. FEI Number Applied For
Venice, FL Venice, FL 59-2693578 Not Appiicatia

Zip Country Zip Country 6 575
. - Additlonal Fee required
- 34285 U.S.A. 34285 U.S.A. CERT]FICATEOFSTATUSDESIREDD

7. Namo and Address of Curent Registered Agent

Nama

Edmund B. Campbell, III

Street Address (P.0. Box Number is Not Acceptable)
442 West Gate Drive

Suite, Apt. #, Etc.
City State Zip Code
Venice FL | 34285
8. |, being appoint Wmmn, am familiar with and accept the obligations of sactien 607.0505 or 617.0503, F.S.
Signature of —_ —
Registered Agent Date D\ "-\ P) 0 p)

REGISTERED AGENT MUST SIGN

9, Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at lgast 3 directors)

’ Name of Street Add f Each . .
Tites Officers and/or Directors O;;:er andr:'!;rs gire:lor City / State / Zip
P Edmund B. Campbkell, Jri 951 Inlet Circle - -{Venice, FL 34285

VP Edmund B. Campbell, III 442 West Gate Drive Venice, FL 34285

D Donna Fortuna 1225 Oakview Drive Sarasota, FL 34232

COnd 7 eSS
03/07/05--01005--013  *%420.00

10, 1 cartify that | am an cfficer or director or the receiver or trustes ampowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5., that all fees
owad by (he corporation have been paid and the names of individuals listed on this form do nat qualify for an axemption under section 119.07(3)(i), F.S. The information indicated

on this applicatlon is tru accurate, and my signature shail have the same legal effect as if made under cath.
SIGNATURE: "X ; E Qm 2= 15’ -05 QYIMET-(21 0

mcm‘i\m AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E08 (01/05)



