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APPLLCA%lON % FLORIDA DEPARTMENT OF STATE
FOR R Glenda E. Hood Fﬁ_ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PQ2000051667

1. Corporation Name

SOUTH FLORIDA TRUCK & EQUIPMENT COMPANY, INC.
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TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
TAMPA FL 33618 TAMPA FL 33619
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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SOUTH FLORIDA TRUCK & EQUIPMENT COMPANY.

Inc.

7015 Adamo Drive
Tampa, FL 33610
Phone 813-421-3034
Fax 813-623-3483

December 3, 2003

Division of Corporations

Annual Report/Reinstatement Section

P O Box 6327

Tallahassee, Fl 32314-6327 o~

Dear Sirs;

Please be advised that we did not receive our 2003 corporation
annual report/uniform business report. We went through a turn over
in personnel during this time therefore it was not noticed that this
form was missing.

We will do our best to see that this form is filed in a timely manner
In the future.

Sincerely,

_— - T

Mickey D. Howe
South Florida Truck & Equipment Company, Inc.



