PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

[ T —— I
CORPORATION FLORIDA DEPARTﬂIENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS 09 SEP 25 PH 1: 57
DOCUMENT # P05000074654 SECRETARY OF STATL,

TALLAUASSEE, FLORIE

1. Corperation Name
TROUPE TRUCKING SERVICES INC D1 EDT 252495
W04 —H1159 "

2. Principal Office Address - Ne P.0. Box 3. Mailing Office Address
1399 SVC\)I S':ONY AVE o 10681 QN?N 107?I'H ST IE EINSTAE:EMENTOM

Suite, Apl. #, efc. Suite, Apt. #. efc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Siate

5. FEI Number Applied For l
PORT LUCIE, FL YUKON, OK 50-0543108 Ty w———
Zip Country Zip Country 6. -
Additional Fee requirec
34953 73099 CERTIFICATE OF STATUS DESIRED . fora Certlflc::h. of Sta :Imse

7. Name and Address of Current Reglstered Agent

maEI:IRY TROUPE [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%‘:’f&b"dsdwss‘ﬁ-ooﬁﬁ 'X’GE" s Not Acceptable} the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Ete. received and requsesting the reinstatement

: fee be waived.
City State Zip Code
PORT LUCIE FL | 34953

8. |, being appointed the refistered agent of the above named corporation, am famillar with and accepl the obtigations of section 607.0505 or 617.0503, F.S.
1 ’--"—"_—_

Signature of ' / g/ /
Ragistared Agent / v&l’\j\,‘_‘ - g e—" Date I!{ o ?

K REGISTERED @ENT MUST SIGN

}

9. Names and Street Addresses of Each Bf{ﬁcar and/or Director (Florida nonprofit corporations must list at least 3 directors)
; f S Add f Each . !
Titles Officers :gg:'gro Directors C;;flsc?;r andr?;? Doire;(t::r City / State / Zip
PRES | HENRY TROUPE-PRES 1399 SW STONY AVE PORT LUCIE, FL 34953

- ]

10, | cortify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement apphcanon the reason for dissclution 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 the names of individuals llsted on this form do npt qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accunate, and my signature shall have the same Iﬁﬂl effect as If made under oath. LLO 5

SIGNATURE: = T I #\M\Wﬂf/ﬂ d)‘ jL /M W\UDQJ q"\ -0 25305
SIGNATURE ANC TYPED OR INTED N. OF SIGNING OFFICER OR DIRECTOR ; . Date Daytime Phone #
R ; o p— o~ FE




