PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y ' rnl ﬁ‘;’%
FLORIDA DEPARTMENT OF STATE

Secretary of State 14 NUV 25 R & 38

DIVISION OF CORPORATIONS . i r:
o || LS

CORPORATION
REINSTATEMENT

DOCUMENT # pr01000116267

1. Corporation Name

RONOCO TRANSMISSIONS, INC.

2. Principal Office Address - No P Q, Box # J. Mailing Office Address
585 COMMERCIAL BLVD.
Suile, ARt ¥ oC, Sule, AR B elE, CR2EQ8L (11/10)
3. Bate Incorporated or aua I!Ied
. To Do Business in Fionda
City & Slafe Ty % Slate 12/06/2001
INTER HAVEN, FL | ao.574101
, 59-3744614 Nt ApRICEDTe |
Zip TCounlry Zip Tountry 5 . .
' CERTIFICATE OF STATUS DESIRED $8.75 Addmgnm Fee required
33880 for a Certificate of Status

7. Name and Addrass of Current Registerod Agent

[ REme

|HENDRIX, RONNY L SR

Streel Address (F.O. Box Number is Not Acceptable)

S22 ERERSTTS
ﬁ—?ﬁiﬁ?ﬂMERC'AL BLVD. 1725 4= L0030 - #1057, 10
Cily Slate Zip Code
WINTER HAVEN, FL FL {33880

B. 1. being appointed the regisiered agery of the ahove nameg corporation, am familiar with and accept the obligations of seclion 607.0505 or 817.0503. F.S.

Signature of ) E-/
Registered Agant '-M c ¥ Date
L ./ REGISTERED 7GENT MUST SIGN

9. Names and Street Addresses of Eacn Cfficer and/or Director (Florda nonprofi corporations must hst at least 3 directors)

Nama of Street Address of Each
Officers and/or Directors Officer and/or Director

owarl HENDRIX, RONNY L 4321 STEPHANIE WAY| BARTOW, FL 33830

Tities . Ciy/ State/ Zp

0. E-mail Address:

{To be used for future annuai report notification)

11. I certify 1hat | am an cfficer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F S 1further certify that \M’B’lﬁ-lirglhts

reinstatement applicaticn, the regson for dissolution has bean ellmlnaled ihe corporate name satlsfes the raquuements of section 607 0401 or 817.0401, F 5., and 1hat all fees
owed by the corporation hyg i
if made undar cath. | a

SIGNATURE: ‘ g ‘-: > - ’69'7 300




