PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2. "

~ a3,

FLORIDA DEPARTMENT OF STATE .
Secretary of.Statg F i £ D

DIVISION OF CORPORATIONS - 10 APR 12 AM g: 38

DOCUMENT # P07000135174 SECRETARY o
1. Corporation Name TA{_L AHAS SEE',KF ESQ}EA

Tulsa Heavy Haul, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMENT /) 8"- l D
6525 NE 23rd Avenu P.O. Box 1119 CRIEOBY (1100)

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

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEl Numbear Appled For
Qcala, FL Ocala, FL 26-1736910 Not Appicabie
Zip Country Zip Counlry 6 ]
34479 USA 34478 USA " CERTIFICATE OF STATUS DESIRED [T Rtuistubibaioni it
7. Name and Address of Current Reglstered Agent
N ) _ .
T‘:giv & Dobbins. P.A The reinstatement fee is imposed, except in
L circumstances which the entity did not receive
Strcz;zflAddEss {P.0. Box Number is Not Acceptable)} F the prior notices. By checking this box, you
13_ NE 14th Street are certifying the prior notices were not
Suite, Apt #. Etc. received and requesting the reinstatement
i i fee be waived.
City Zip Cade
QOcala
8. 1, being appointed the registeredfv(;’ [{ amed corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.5.
Signature of !
Registered Agent Date L[""Q"‘ ID

e / ?EISTERED AGENT MUST SIGN
—
9, Names and Street Addresses of Eaz:)ﬁ)fﬁcer and/or Director (Flerida nonprofit corparations must list at least 3 directors)

: Name of Street Address of Each . )
Titles Officers and/or Directors Officer and /or Director City / State / Zip

D |Tom Fouche 6525 NE 23rd Avenue | Ocala, FL 34479

Ay

"y
NoR

EXI TSI I e i
N (14,41 2V 10~ 0640032 #4400, 110

- P S

10. £-mail Address; judy@ocafalawfirm.com

{To be used for future annual raport notification i

17, [certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further centify that when filing
this reinstaternent application, the reason for dissclution has baan elimingjed, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have beegl paid. | further certly, i i dicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath.
L0/ St :

SIGNATURE: l
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 B Dats Daytime Phone &

SIGNATURE




