PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORICA DEPARTMENT OF STATE
FOR™ * Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATICNS

DOCUMENT # P0O1000112617

1. Corporation Name

RON BRANNEN TRUCKING, INC.

Principal Place of Business Mailing Address
24786 NORTHWEST 22ND AVENUE POST OFFIGE BOX 696
LAWTEY FL 32058 {LAWTEY FL 32058

NSTATEMENT T 9\

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

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 ,28/2%1
Suite, Apt. #, elc. Suite, Apt, #, etc,
5. FEI Number Applied For
‘ City & State City & State q r7 5 '_7 Cf 8 O Not Applicable
U . . 5 -
i i $8.75"Additionay Fee required
L Courty — ceeniesteor satusoeseo o el e St

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

RECH andlor Dirociors . Oftcer andior Dirsctor . City / Stata / Zip
PD BRANNEN, RON 24786 NORTHWEST 22ND AVENUE LAWTEY FL 32058
VO ELLIOTT, BRUCE R 24786 NORTHWEST 22ND AVENUE LAWTEY FL 32058
STD BRANNEN, CECELIA 24786 NORTHWEST 22ND AVENUE LAWTEY FL 32058
EDUUuasmﬂaﬁE
10/23702--01105—D07 %758, 75
8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Name
18:156:\: ié:-g‘g?k PA Straet Address {P.0. Box Number is Not Acceptable)
i uW4TH.FLOOH ——— - - Suite-Apt. #Ete: . e
MIAMI FL 33145 City State | Zip Code
/ FL

10. |, being appointed the registerad agent of t| p @ pove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

SPIEGEL 7 UFHERA, P
o /
ZEE N SR ] a1
UTE¥ KA ! —

this reinstatement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been pdid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)i), 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: @MMEW E(QreldeliaD) 6 @onen (O -0 Qod 7)1 LI
\—ﬂE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Da‘yﬁme Ph;na\

Vi—
11. | certify that | am an officer or dlrecto:ﬁr the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617 F.S. | further certify that when filing

CR2E040 {802}




