PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-LHIS FORM.

=
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State oo 30
HE[NSTATEMENT DIVISION OF CORPORATIONS 0 l' AUG 3 0 Pl l 12 3‘-|
SECRET e :

DOCUMENT # 201000086621 TALLAH

1. Corporation Name

TEAM CNE FLEET SERVICES, INC.

2. Principal Office Address 3. Maiting Office Address
14117 Greater Pine Blvd 14117 Greater Pine Bly¢
Suite, Apt. #, etc., Suite, AP, #, etc. E
4. Date Incotporated or Qualified :
To Do Business in Flotida
City & State . City & State 9/4/2001 I
. . 5. FE!Number Applied For
Clermont, Florlda Clermont, Florlda 59_3741 333 Not Applicable
Zip Country Zip Country 6. $8.75 Additional F ired
tion
34711 USA 34711 USA CERTIFICATE OF STATUS DESIRED [] el

7. Name and Address of Current Registered Agent

Name

David Hoefle
Street Address (P.Q. Box Number is Not Acceptable)

14117 Greater Pine Blvd,.
Suite, Apt. #, Etc.

City c1 t State Zip Code
ermon FL 34711
—— i
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of « ) h / /
Regi 1 Agent ;-'/ — Date ? L‘?br el k’-
/ REGISTERED AGENT MUST SIGN i
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . )
Titles Oflicers and/or Directors Officer and/or Director City / State / Zip
IpsTD David Hoefle 14117 Greater Pine Blvd! Clermont,FL 34711
.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rzinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 ar 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 112.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shatl have the same legat effect as it made under oath.

SIGNATURE: D?—«-cp David Hoefle ?’/1?/944

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

CHZEDS1 (01/04)



