Y
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CORPORATION
‘REINSTATEMENT

'«‘?., i 3. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000121711

1. Corporation Name

Florida Freightways inc.

Lo®

[44h

2- Principal Offics Address
y 2000 Stonecross Cir

3. Mailing Office Address
10994, Commerce Ave

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

REINSTATEMERNT 0o

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florda 14-14-2002

Cny & S‘late Cny & State

8. FElNumber Applied For
*Orlando, ~—FL -~HAines—City. .—'FL 35-2187689 Fot Applicable
Zip Country. N Zip Country 6.

32828 fJS ] 33844 ‘ US GERTIFICATE OF STATUS CESIRED [} |

7. Name and Address of Current Reglatered Agent

Street Address {P.O. Box Number is Not Acceptable)
526 East Park Avenue

Inc.

Suite, Apt. #, Elc.

=
TALLAHASSEE, FLORIDA

State

FL

Zip Code
32301

Slgnature af

Registered Agent

Al and

afst <ec

REGISTERED AGENT MUST SIGN

8. 1 belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.8.

Date 3I tJ ¢ q'

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 2 directors)

Tiles Offcers andJer Directors Oficer antior Director Ciy / State / Zp
PRES..| JAMES A. WORSDALE JR. 2000 STONECROSS CIRCLE QRLANDO,FLORIDA 32828
DIR. JAMES A. WORSDALE SR. 1031 DANA COURT MARCOQ ISLAND, FLORIDA 34145
DIR ROBERT E. WARNER 97 RUFFLED FEATHERS DR LEMONT, IL 60439
CM3DZ0=SD 1949
029 TN E-—02 L #3900, 00

owed by the corporation have been
on this application is true and &

10, ! certify that | am an officer or director of the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.S., that all fees
id and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

, and my signature shall have the same legal effect as If made under oath.

S_Z/LC;JV

ﬂg 22

749

jﬁﬂ’lTUHE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR HRECTOR

Date Daytime Phone #

V

CR2ED81 {01/04)



