PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE|
FO Glenda E. Hood

S t f Stat
REINSTATEMENT sorean © >

DIVISION CF CORPORATIONS Ffl!‘_E’D

DOCUMENT # P00000052253
1. Corporation Nama _ N 83 OCT 2 7 ﬁﬁ ”' 58

— e

FRYE TRUCKING, INC. SECTE Y oF
= LR Ay

Principal Place of Business Mailing Address

o bk AR
REINSTATEMENT o

If above addresses are incorrect in any way, kine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 05’ 30/2m0
5. FEI Number Appliad For
City & Stats City & State 650497587 Not Applicable
1 T - F 6. $8.75 additional Fee requi
. quired

Z Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Romeuesisaiit oo
7. Names and Street Addresses of Each Officer and/or Directer (Flerida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each ) .
1Tatle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD FRYE, DONALD 210 55TH AVE TER W BRADENTON FL 34207

DO 241 TODg R
Jﬁ, PV | El NS N #«”‘Sﬂ [
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
YANCHEK' JOHN A ESQ Streot Address {P.O. Box Number is Not Acceptabla)
1819 MAIN STREET SUITE 500 .
SARASOTA FL 34236 ' . Suite, ApL, #, Etc.
City Sl’éalt: Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ot 617.0505, F.S.

Signature of
Registered Agent

. : Date f&- + - 073
~_ | e

— TRITT L SV

REGISTERED AGENT MUS'I( SIGN

11. Lcertify.that.| am-an officer or difecteror the rm trustee smpowered 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 807.0401 gr 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 119.07(3)()}, 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 cath.

JO— V- -03 Qg 153 69570

SIGNATURE:
SIGNATGFE'A/D TYPED OR PFIINTED Ex ME OF SIGNING DFFIOE, R OR EE'EUTQR_ Date Daytime Phone #

GR2ED40 (7/03)



