e« .. &
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAFITMEN;F[ OI.= STATE IS
Secretary of State ! ILE D
DIVISION OF CORPORATIONS 05 Sr = IS

Lhy Jas .
DOCUMENT # @0 20000 30343 G s

1. Corporation Name

. . ) ‘Wi " RURIDA
Prime Time “Truckins 1 W€ -
DOODSS7E 1 4300
03/20/05--01040--004  #x900.00

[T

7. Name and Address of Current Registered Agent

Name

Ol e, Broher
Street Address (P. ﬁ yber is Not Aoceplab )

t Sulte Apt #, Etc.

City State Zip Code

_Holhtewoood |FL 33020

1"1 X 2 e ai":“".
2, Prncipal Office Address 3. Mailing Office Addrass ! L;:t:; L‘bT‘{i\) U E“” m 0 L{_g‘o~§
3741 Wew 79 51+ O LY 120328 I
Svite, Apt. 4, etc. Suite, Apt. #. etc. _
4. Date Incorporated or Qualified
F— Gy E S To Do Business in Florida ?’/jq /09'
5. FEI Numbi Agpplied F
FT L—“’M{W —¥Fi *'Fq" T"bﬁ?ﬁdﬂd‘?‘-e*l:f - " Ef _ ;(7\5 7& /‘ NZ:AWW:DI&;
Country Zip Country B T :
ZZZ! | lroeary 3331 rocdarg GICEHT'F_'C_ATEOF.STATUS oo B N ;gg;;;;gg{;;;-';;uuge';

Signature of

8.1 bemg apponnted the regélered agent of tha above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Registered Agent

o ZL/OS

HEGlSTEHED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporatuons must list at least 3 dlrectors)

. Name of Streel Address of Each . !
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Aoner (live. Breher 738 Radtman st #&//;/waz/ =1 33010

sccufityacinth_barsser Brder (BT W) 27 57 P latisherady1e ETE LN

Q\)ﬁ)a'\\s/
A [ i

10. | certify that | arn 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 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.S., 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. The information indicated
on this application is true and accurate, and my ggnature shall have the same legal effect as it made under oath,

Y

SIGNATURE: %ﬂ/ Da / 10/2 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E081 (01/05)



