L N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/ .
CORPORATION \ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 05 &GV _6 PH 5: l'fs
DOCUMENT # §0 OO0 995

1. Corporatian Name

PATTIE'S CUSTOM HAULING, INC.
UW\

2. Principal Office Address 3. Mailing Office Address

5550 NE 52ma court | PO, Box 1255 . | 02-0f

CRZEQB1 {12/05)

Surte, Apt. #. etc, Suite, Apt. 4, etc,
4. Date | d or Qualified
B To Do Busnees n tiorda  9-10-2001
D& S Tty & Stae
5. FEINumber Applied For
Bronson, FL Bronson, FL 59-3743939 v——
Gountry

P4l Zip G ry,

6. g ; oo fe
§2621 LEVY §2621 Lﬁ\/Y CERTIFICATE OF STATUS DESIRED [/ | NGt
7. Name and Address of Current Registered Agent

JERRELS, PATSY L.
Streel Address (P.O. Box Number is Not Acceplable) 5890 N E 92nd COUI’t

Suite, Apt. #, Elc.

Name

“* Bronson FL | 328%1

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

s J2T D S ) _October 23, 2006

REGISTERED AGENT MUST SIGN

9. MNames and Street Addresses of Each Officer andror Director (Florida nonprofit corporations must list at least 3 directors)

: Nama of Straet Address of Each ) :
Titles Officers and/or Directors Cfficer and/or Director City / State £ Zip

P PATSY L. JERRELS 5890 N E 92nd Court Bronson, FL 32621

2Tl 1 PoAnn
N2 10/29/08-~01 000077 435, 10
LU SMONS1 17408
- e B I T Y Ty M e ST 2 gl

10. | certify that | am an officer or director or the receiver or trusiee empowered o execute this application as provided for in chapter §07 or 617, F.S. | further cerily that whan filing
this reinstatement applicution, the reason for dissolution has been sliminated, the corporale 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 indiviguals listed on this form do not qualify for an exempticn contained in Chapter 118, F.S. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: < ' @ /‘9/23/46 202- ¥f¢-32¢7
SIGHATURE ngDVOR PR T.E fw OR DIRECTOR Date Daytime Phona 4




