e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION cﬁ'&%\ FLORIDA DEPARTMENT OF STATE
FOR flm Jim Smith ENED
§ _ Secretary of State
_RE|NSTATEMENT DIVISION OF CORPORATIONS 03 JAH 24 P ‘2. L8

DOCUMENT # P01600T06749

4. Corporation Name SECR{:T HY C!: ST/:RFE
TWISTER TRUCKING, INC. - TALLAHASSEE. FLCRIDA
! OO0l oEa190E
01724,/ 03--01035--0135 #1750 00
Principal Place of Business Mailing Address ) .
PENSACOLA FL 32506 PENSAGOLA FL 32506
- — T T - - Samioe o e DT e i e et e — )
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 11 [05’2m1
Suite, Apt. #, atc. Suita, Apt. #, efc.
5. FE! Numbser . .. |.. {Applied For
City & State B City & Stato — =~ 59-3759¢88 g Not Applicable
i 1 ' ’ 8.75 Additi F i
Zip Country Zip Courntry CERTIFIGATE OF STATUS DESIRED ] USSR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
) Name of Officers Street Address of Each .
‘T'NE(S) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
D HUDSON, LARRY 7925 CHILLIE ROAD PENSACOLA FL 32506

8. Name and Address of Current Registered Agent : 9. Name and Address of New Reglstered Agent

Name

TWYMAN, DUSTYLESQ - ’ Stre‘eTAt_:id—r’ésal_:.d _Bbx Number is Nolr;\ccebtable) -

12200 W. COLONIAL DR

SUITE 302 Suite, Apt. 4, EIc,

WINTER GARDEN FL 34787
City State | Zip Code

FL|. -

10. |, being appointed the registered.agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.S.

e PEQVIRED - /1303

\ { ! REGISTERE()]AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ L f%%%QLﬂﬁkﬁf?H?/bn /22302 '-t&’)-b‘?‘f'dﬁ‘?

CHENATURE AND (JPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Daytime Phone #

4

CRZEQ40 (8/02}

— o =rar




From Lﬁﬂﬁj Hu/_sa/\_/
7 e f .




