o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

] -

L3

CORPORATION
REINSTATEMENT

FLOR!DA DEPARTMENT OF STATE F g L. E {.}
Secretary of State

DIVISION OF CORPORATIONS 0L SEP - 2 AMI:3 ?

1. Corporation Name

A-1 HAULING OF CENTRAL FLORIDA INC

1231 WOODRIDGE CT

_BOO04 0952596
2. Principal Office Addr%ss 3. Mailing Office Address US{’ 1 ijfnq-'aii:lsa““!jﬁi.:. *‘JI—‘.SD. D[[
1231 WOODRngE CT

Suita, Apt. #, etc. . Suite, Apt. #, ate. ) P ,W

' 4. Date Ingorporated or Qualified S
To Do Business in Fiorida 10/27/03

City & State . City & State

. 5. FEI Number Applied For
ALTAMONTE SPRINGS FL

: 20-0334963 Not Applicable
Zip T Country Zip Country 6. $8.75

, . .12 Additional F ulred
39714 SEMINOLE CERTIFICATE OF STATUS DESIRED (] siiiuilsnistit i

7. Name and Address of Current Registered Agent

Name
WILLIAM R ZAPATA

Street Adcress (P.0. Box Number is Not Acceptable)
1231 WOODRIDGE CT

Suite, Apt. #, Etc.

AUTAMONTE SPRINGS See | 2y Code
ONTE SPR FL | 32714

i
8. |, being appointed tfd ré %{ agent of the above ngffed corporatian, am familiar with and accept the abligations of section 607.0505 or 817.0503, F.S.
; (d

b7 e 8]30[0Y

REGSTERED AGENT MUST SIGN

Signature of ;
Registered Agent

7

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must fist at least 3 directars)

— ————————— = = = = ——————"—
. Name of Street Address of Each . .
Tities Officers and/or Direclors Ofticer and/or Director City / State / Zip

P WILLIAM ZAPATA 1231 WOODRIDGE CT ALTAMONTE SPRINGS 32714

10. | certify that | am én officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when tiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5,, that alt fees
owed by the corporation havk been paid and the names of ipdividuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated

on this application'is tru accfrdfle, and my signature | have the same legal effect as if mada under oath.
/é{aﬂ 2y S %bo[ o (prM934319

. SIGNATURE AND TYPED OR IJﬁIN'FEgAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ECE1 (01/04)

Se ame s s e - = e e L JERL N U PE P S S S i O T . A



August 30, 2004

To Whom It May Concern:

I DID NOT FILED MY ANNUAL REPORT DUE TO THE FACT THAT I
NEVER RECEIVED NOTIFICATION VIA MAIL:; THUS, THE ADDRESS AND
REGISTER AGENT WERE WRONG, I'M CHANGING THE ADDRES.
PLEASE, I ASK FOR A WAIVE OF THE PENALTY FOR THIS YEAR.

R I e Y. et P SN e = B i I R B it = SRS ey



