PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
FOR Secretary c.)f State
REINSTATEMENT.~

DIVISION OF CORPORATIONS

DOCUMENT # P02000097112

1. Corporation Name

AAC TRUCKING INC.

Principal Place of Business - Mailing Address
bt proboelrtiiect VA
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

uﬁ%%.,u%';ﬁ @;{J L.fﬁ\;i"&;a A g‘ 02 D2,

If above addresses are incorrect in any way, line through incomrect information and enter corsection balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicalle 4. Date Incorporated or Qualified
To Do Business in Florida mlml2m2
Suite, Apt. #, etc. ] _ Suite, Apt. #, efc. _ } e
_ . _ 5FEr MNumber Applled For
City & State City & State ' Not Applicable
. . — : 6. 8 Additio ee required
Zip Country Zip - Country CERTIFICATE OF STATUS DESIRED [] ||ES sy

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

. Name of Officer S Add { E ) .
1T'"a(s) 2 agd.'or DirectorsS 3 Otlti?o?;r andrf')o:;sr5 gire;gr: 4 City / State / Zip
PD  |ROBINSON, STANLEY 1580 WEST 14TH STREET JACKSONVILLE FL 32209

SO SaT e TES

102 LA =0 A=t %750 00

8. Name and Address of Current Registered Agent . 9. Name and Address of New.Rogistered Agent
Name W
BRISBANE, TERRANCE L SR Street Address (P.0O. Box Number is Not Acceptable)
11651 VC JOHNSON ROAD
JACKSONVILLE FL 32218 Suile, Apt. #, Efc,
Citv State [ Zip Code
FL

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.

ST s
R Date

Signature of
Registered Agent

l 0/—][0 T B WY-33-5%

Date Daytime Phone #

CR2E040 (7/02)



