PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING Tl-k”SEEORM
SECRETARY OF STATE

:%4??_ FLORIDA DEPARTMENT OF STATE TALLAHASSEE. Fi ORIDA
Secretary of State
DIVISION OF CORPORATIONS 10 APR H PH 2 ]

DOCUMENT # P01000077362

1. Corporation Name

Hunter Rigging and Transport Company

)

?DDI Bl ressg

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address ‘10 _..]jl DDE.....D PE “]5-...! ?,,;
2041 Maplewood Drive 2041 Maplewood Drive 9)
Suite, Apt. #, aic. Suite, Apt. #, efc. _BE]NSTATEMENT) 0 3 /O
4, _I?at; Ingorporateq o:;__rl Q_I.élilf Ted
City & State City & State 08/02/2001 ] P
Coral Springs, Florida  |Coral Springs, Florida > TEINumber e
Zip Country Zip Country 6. . .
L33071 USA 33071 USA CERTIFICATE OF STATUS DESIRED ﬁ ' eato o

7. Name and Address of Current Registered Agent

Name

Linda A. Froetschel Ul The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (P.O. Box Number is Not Accaptable) the prior notices. By checking this box, you
20_41 Maplewood Drive are cerlifying the prior notices were not
Suita, Apt. 4., Etc. received and requesting the reinstatement

fee be waived.

City State 2ip Cods
Coral Springs | FL [33071 |

8. |, being appointed therreg;ty agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regmerss gent MMMCAJ Due 4-15-2010

L REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers I';Igéir}?arofDirerctors sommgetr?:dr?osrs !glfreEcagr' City / State / Zip
P,V |Linda A. Froetschel |2041 Maplewood Drive | Coral Springs, Florida 33071
T, S |Linda A. Froetschel 2041 Maplewood Drive |[Coral Springs, Florida 33071

D  [Ronald W. Froetschel 2041 Maplewood Drive |Coral Springs, Florida 33071

0. E.mail Address: hunterrigging@belisouth.net

{To be used for future annual r!ﬁrt noilfication]

R
11, | certify that | am an officer or director or the recalver or trustee smpowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing

this reinstatement application, thgyreason for dissolution has been efiminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that ali fees
owed by the corporation have paid. | further certify, the information indicated on thia application is true and accurate, and my signature shall have the sams legal effect as if

made under oath,

SIGNATURE: /N La a_ (,M 4/15/2010 954-346-1925
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




