N PLEASE BEAD ALL INSTRUCTIONS BEFOHE COMPLETING HHIS runM.
[ APPLICATION S s, FLORIDA DEPARTMENT OF STATE

FOR ;“F ‘Z}é Katherine Harris
s, Sg}aﬁmfgry of State FILED

i REINSIATEMENT ol DIVI%fON OF CORPORATIONS

DOCUMENT # F92000004305 (8)

1. Corporalion Name

EMI-SAR TRUCKING & EQUIPMENT, INC.

| Ergepal Piace of Business Mailing Address
246 East Main Street P.0. Box 202
Pahokee, Fl1. 33476 Pahokee, Fl1. 33476

2 New Principal Office Address. If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 /9 /92
Suitle Apt #, etc Suite, Apt. #, alc,
5. FEI Number Applied For
B : 65-0369153 :
City & State City & State Not Applicable
_ - 6. SB D A Lol B regunaedd
p 1 Country Zp [ Counwy CERTIFICATE OF STATUS DEsIRED, 7] RN

7. Na mes ;md Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Otficers Street Address of Each
Tile{s} and/or Directors Officer andl/or Director City / State / 2ip
_1 o 2 ) 3 {Do NOT Use Post Office Box Numbers) 4
PD

PD | PEREZ, SARA 246 East Maln Street Pahokee, Fl1. 33476

L J— N0y e rO0sy —— 3
-09/02/33--01101--015

T w908, 7S wkx908, 75
| & vame and Address of Current Registered Agent 9. Name and Address of New Registered Agant

T Name

Perez, Sara

246 Fast Main Street Street Address (P.O. Box Numpber is Not Acceplable)

Pahokee, Fl. 33476 s T B

City Stale | Zip Code
) FL

[ 710 1. being appointed the regi#tared ageni of the above nhmed corporation, am familiar with and accept the obfigations of Seclion €07.0505, F.S.

{ ﬁgg.i{::g;kgem _\""C 7 o L &7‘_‘% . e Date X;/TZG 9?
- AQENT MUST SIGN

REGISTERES 4

11. This corporation owes the current year {Ses athar side for information
| Intangible Personal Property Tax due June 30. ves (1 NoEJ on intangible tax.}

12 | cenity that | am an oflicer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that el fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under gection 14§8.07(3)(j), F.S. The informatiop igdicated
on this apphcatien is true and ;ﬁ:curate, and my signature shall have the same legal effect as if made under oath. W

[

eA [Ence {}’/2(%4?? (st/) G-/

ATURE AND TYFED CR PRIl SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

LSIGNATURE: . Xﬁﬂ’\/

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE'NS I A q 8 §

CR2E081 (12/98)




