PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’ 3

APPLICATION
., FOR
SREINSTATEMENT

DOCUMENT #  P0O0000000981

1. Corporation Name

SHADY GRADY TRUCKING, INC. L 1

Principal Place of Business Mailing Address

LT N
FORT PIERCE FL 34946 FORT PIERCE FL 34946 i : Lo

If above addresses are incorrect inrany way, line through incorrect information and enter correction below. ‘ P
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified . L . : o
To Do Business in Florida 1/01 m 1l B
Suite, Apt. #, elc. . Suite, Apl. #, ete. _ _ 01/01/2 A S0
R - 57 FE! Numbar Applied For HiRt :
City & State City & State — i Not Applicable v
- T e T S—— - el TN — e
2Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] oo bbb stales N
I i )
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) i
] Narme of Officers Streat Address of Each ) ' ) ‘
4 Tie(s) 2 and/or Directors 3 Officer and/or Director . Ha Cty / State / Zip il !
- - - Gl H
PD GRAY, GRADY 2109 N 41 STREET FORT PIERCE FL 34946 -4
: 1
Hl ;
STD DUNN, LATRINA- 2109 N 43 STREET FORT PIERCE FL 34946 : f i
i I
SRt ;
3yl = | ‘ : '
= . . 1 i
) ~12/26/01--01083--013 N AR L
A n)\ spex1o0, 00 swex150.00 | ] ) j
al 1t
I
! i |
i
j
‘\ EE )
8. Name and Address of Current Registerad Agent 9. Name and Add: of New Registered Agent E ) I
Name | i r
GRAY, G Y Street Address (P.O. Box Number is Not Acceptable) 1l |

_ 2109 N 41 STREET

h
'

e ey e e e — -

= FORT PIEFCE FL 396% 5.._ Sl Ao 7. Elc

:}; City |7SF(a|t-e

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section £07.0505, F.5. i

CHZE040 (8/01)

Zip Code

" R Ty =pe ‘ l
Signature of . i R @ U
st T 3NEZIRE REQUIRED o6} )%B0O1
) / HM‘ED AGENT MUST SIGN
11, I cartify 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 reasen for dissolution has been eliminated,.the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not gualify for an exemption under section 119.07(3)(i), F.S. The Informaticn indicated

; won this application is true and accurate, and my signature shall have the same legal effect as it made under sath.
(500 261-0D

Daytime Phone #

SIGNATURE:




el

vy

. Shady Grady : @O@/

.t
~A-2T09°N 41st St

. '_[mcking, Inc. Fort Pierce, FI 34946

Monday, October 29, 2001
To whom it may concem:
This letter is in regards to the re-instatement application.

! never received-the letter notifying me of the original fee of $150.00:-therefore, —— ——
the amount was never forwarded to your office.

e |_have_enclosed.a.check for the original.amount.of:$150.00,.as.| was.instructed ____ - _

by your representative when | called to inquire about the 'second’ letter.

Sincerely,

Grady Gray




