PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000079259

SAMUEL TRUCKING SERVICE CO.

Principal Place of Business

4328 SAFFOLD RD
WIMAUMA FL 33598

Mailing Address

4328 SAFFOLD RD
WIMAUMA FL 33538
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for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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Date

REGISTERED AGENT MUST SIGN

on this application is true and accurata, and my si

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 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
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all have the same legal sffect as if made under oath.
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Samuel ‘rucking Service Co.
3106 Tu.key Walk Lane
Wimauia, Florida 33598

November 4, 2003

Division of Corporations
Tallahas.ce, Florida 32302

Re: 200.+ Uniform Business Report

Dear Sir:Madam:

T write 1. ask for reinstatement of the above named corporation. It was administratively
dissolveu for not having filed the 2003 Uniform Business Repont.

The reason the UBR was not filed is that I never received the filing packet. This may be
because . changed my mailing address. The new address is listed above, and also on the
reinstatement form. ‘

Afttacheu is the rcinstatement forin aad e $150 annual [kx.  Pleass reinstute the
corporation as soon as possible.
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Samuel Kodriguez
Presiden.



