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CORPORATION FEXARY FLORIDA DEPARTMENT-OF. STATE
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N k DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P01000024598

STUBBLEFIELD EQUIPMENT SERVICE, INC.

N2 Principal Offica Addrass - No P.0. Box #

4600 S. TAMIAMI TRAIL

3 Maling Office Address
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'E:PNTTAEPQ%NGS o 55-3700285

E41 34
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for @ Curtificate of Status
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8. |, being appointad tha regist: agent of tha above named % i mifiar with and accept the obligations of section 807.0505 or B17.0503, F.S.
RS v i L-05-
R]t?glctorad Agent J : . ’ / K/ Date / 3)( . ‘QS ( L’f
e REGISTERED AGENT MUST SIGN

e —
9. Names and Street Addresses of Each Officer andior Directer (Florida nonprofit corporations must list at least 3 directors)

Mame of

Titles Officers and/or Directors

Street Address of Each
Officar and/or Directar

City / State / Zip

_A__,.P_

BRIAN-STUBBLERELD

-24600-S-TAMIAMITRAIL,.SUITE-212.B0X-303;

LBONITA-SPRINGS,-FL=-34134-}..

110. E-mail Address: abstubblafield@yahoo.com

{To ba used far future annusl repont notification)
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44 1 cerlify thatlam an officer or director or tha recaiver of trustee smpowerad lo execute this application as providad for in chapter 807 or 817, F.S. | urther certify thal when filing this

reinstatement applicatton, the reason {or dissolttion

owed by the corporation have been paid. | further certify

e

if made under aath. | am awarce that false infgriph
SIGNATURE: i
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has been efiminated,

a cotparate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, and that all fees

dicated on this application is true and accurate, and my signature shall have tha sama legal affect as
110 1he Dopartmant o State scnstituies o third dogres fGIONY 83 provided I 1N 5.817.153, F.5.
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