PLEASE REﬁ\D"/—qLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-

. .- . Fi ] T e
FLORIDA DEPARTMENT OF STATE SNNCED

Secretary of State 05 SEP -7 P L L
DIVISION OF CORPORATIONS ! :

CORPORATION
REINSTATEMENT

DOCUMENT # L\ po00D00 Y s LF mIL

1. Corporation Name

Tim Nobles Trailers, INC.

J

s | BT
390750101 0--0

2. Principal Office Address 3. Mailing Office Address

2009 Steriing Paims Court 2009 Sterling Paims Court
Suite, Apt. #, etc. Suite, Apt. #, etc.

APT 202 APT 202 4. Date Incormorated or Qualified

To Do Business in Florida 12-19-2000

City & State City & State

BRandon, Fiorida Brandon, Florida 5. FE! Number v | Applied For

Not Applicable

Zip Country Zip Country 6 87 N ]
33511 USA 33511 USA CERTIFICATE OF STATUS DESIRED (7]

7. Name and Address of Current Registered Agent

Name
Timothy Ray Nebles

Straet Adnresg (P.O. Box Number is Not Acceptable)
2009 Stering Palms Court

Suite, Apt. #, Etc.

APT202
City State Zip Code
Brandon FL | 33511

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 17,0503, F.5.

Sunare of em | o~ e B-30)-03

Y REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles Officers '::5'73? Birectors %frr?c?e!rA::dr?osrs 3{::13? City f State / Zip
PNID | Timothy Nobles 2009 Sterling Palms Court Apt 202 Brandon, Fiorida 33511

[ Ol— 05

10. | certify that | am an officer or director or the recaiver or trustee empowerad to executs this apphication as provided for in chapter 607 of 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 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 nol qualify for an exemption under section 119.07(3)(, F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

/‘ Sble s B-20-05

J/
io ON ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ZE0B1 (Q1/05)



