PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of 8 “tge-'
(‘
DIVISION OF CORPORATISNS

1. Corporation Name

FLORIDA FORKLIFT INC.

DOCUMENT# P01000030810

Principal Place of Business

9180 ULMERTON ROAD
LARGO FL 33711

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

9190 ULMERTON ROAD
LARGO FL 33T

STATE
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable _.._]- 4~Date incorporated or Qualified =™

——

Suite, Apt. #, etc.

To Do Business in Florida

03/22/2001

i
City & State

~County e
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Suite, Apt. #, atc.
5. FE ‘gﬂa"’ 3 q Appliad For
City & State S ?O X O ?_ Not Appuuable
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7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

T | e o Ofcrs 3 Syostcess o o 4 —
D ROTH, BARAK 1807 BAY BLVD INDIAN ROCKS BEACH FL 33785
D ROTH, MENAHEM 549 HARBOR DRIVE S INDIAN ROCKS BEACH FL 33785
D ROTH, ESTER 549 HARBOR DRIVE S INDIAN ROCKS BEACH FL 33785
o e Tano
{1704, ¥i__ e,

8.-Name and-Address of Current Reglisteréd Agent

S

9. Name and Address of New Registered Agent

ROTH, BARAK

Name

1807 BAY BLVD

— -INDIAN-ROCKS-BEACH-FL- 33785

- Street-Address (£.0-Box-Nurmber-is Not- Acceplable) - —-

—Sute, APL T B~ =t

Cl.:l2E040 {8/02)

!

FA51E
12790,/02—-01(137—-007 %750, 00

State | Zip Code

FL

Signature of
Registered Agent

t the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

/or/o¢

11. [ certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolugjpn has been eliminated, the cor

rate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
do not qualiy for an exemption under section 119.07(3)(i}, F.S. The information indicated

///9//92

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Da\ﬂlme Phone #




