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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000134834

1. Comporation Name

STRAIGHTWAY ENVIRONMENTAL, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
513 South 19th Street same
Surte, Apt, #, etc. Suite, Apt. #, etc.
City & State Crty & State
Palatka, FL
Ztp Country Zip Country
32177 USA

4. Date Incorporme_d or Q_ualiﬁed
To Do Business in Florida 1 0_03_2005 I
5. FEI Number Applied For |
203553732 Not Applicabie

75 Andivonal Fee reguiren

6. 88,
CERTIFICATE QF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registerad Agent

™ Todd G. Gipe

Street Address (P.O. Box Number is Not Acceptable)

513 South 19th Street

Suite, Apt. #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City

Palatka

State

Zip Code
FL| 32177

Signature of
Registered Agent

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

(2-4-0F

Date

'REGISTERED AG%; MUST SIGN

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

Name of

Titles Officers and/or Dirsctors

Straet Address of Each
Officer andfor Director

City / State / Zip

PD |Todd G. Gipe

513 South 19th

Street| Palatka, FL 32177

0. E-mail Address:

straightwayenvironmental@comcast.net

T0DD G. G

(Tobsyasd ol iz ot opor ookcation

11, | certify that | am an officar or diractor or the recaiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further cartify that whan filing
this reinstatament application, the reason for dissolution has baen eliminated, tha corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid. | further certify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

386-227-0017

PE. [2-4-07
Oata

made under oath, v
P
SIGNATURE: 4&@%%;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phana #




