PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # P00000035321 0roct 15 py ¢,

1. Corporation Name

JOSEPH CIRIGLIANO TRUCKING, INC.

Principal Place of Business Mailing Address _
e b MR MOATNR
SPRING HILL FL 34509 SPRING HILL FL 34609

o TATEMENTOL

I above addresses are incorrect in any way, line through incorrect information and enter corraction beloRE

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04 Im,zooo
Suite, Apt. #, etc. Suite, Apt. #, slc.
5, FEI Number Applied For
~City.8.5tate - _ — . | Ciy&Sate . 5- f- 29 5 72/ Not Applicable
1% o B 5575 Acaitional Fer 4
[ i d 1 onal Fee require
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [SWNG ce:,,',,cate of 5,;”5

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e s ores bt 4 Cry/sue 12
P CIRIGLIANO, JOSEPH F SR 13066 HAZELCREST STREET SPRING HILL FL 34609

1000457l ——5

s TSI 00 s TS0 00 .

APPLICATION FLORIDA DEPARTMENT OF STATE Lo
Katherine Harris Ll
-~EFOR Secretary of State mvs_gpggm’g%ng _ X
REINSTATEMENT DIVISION OF CORPORATIONS [SiON oF CREgR TATE

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Nama._.._ _ R .- - e T B
?Eﬁ%iﬁ;:%:;?: Eg[’:g INC Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 33761 Suite, Apt. #, Efc.
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

— MNﬁ wré»[f 2EQUIRED C geg 0

Registered Agent
HEGlSTEIEMAGENT MUST SIGN

</

n officer or director or the recaiver or (slee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filirng

11..| certify thétl‘:?/
this reinsta! nt application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 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 exemption under section 119.07{3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SNATUME FEQUIRE Ra Lourol 3r-ass3

SIGNATURE: S ‘

1

CR2E040 (8/01)

PED OR Pn‘lwé.’rﬁA F SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




