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Secretary of State
DIVISION (_:JF CCORPORATIONS

DOCUMENT #

1. Caorporation Name

- P92000004487

SERVICE TRACTCR & EQUIPMENT, INC,

a0

Principal Place of Business

Mailing Addiess

If above agdresses are incorrect In any way. line through incorrect inlormation and enler correction below.

2. New Pnincipal Office Address. If Applicable

6300 Park of Commerce Blvd.

3. New Mailing Office Address. i Applicable

P.0. Box 305]

4. Date Incorporaled or Qualnhed
To Do Business in Florida

FILED

OIMAR IS PM 2:36

F-STATE-
FLBRIDA

SECRETARY,
TAELAHASSE

11/13792 s,

Suite, Apt. ¥, etc. Suite, Apt. #, elc,
5. FEI Number Appiied For
City & State j City & State 650374279 )
Boca Raton; FL—— — —~—=—Boca—RatonjFlLems e e frm o es Not Appiicable
188,97 ol 1A 0 qa511 Couningisa CERTIFICATE OF STATUS DESIRED [[] [Nghsnie:
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) and/or Direciors Officer and/or Director City / State / Zip
1 . 2 3 {Do NOT Use Post Office Box Numbers) 4
PEID Friedkin, Monte 6300 Park of Commerce Blwvd. Boca Raton, FL. 33487

0

FUDDH’JB':‘ SEES——r
‘-1:13./ 2/01- ‘DIDBJ *-Dl‘i

it

LT

8. Name and Address of Current Registered Ageni

9. Name and Address ol New Registered Agent

' Gerson, Gary N

e et e e e e .

e

- - B

Name  James L. Berger

Slreet Address S 0 Box Number is Not Accep

. Las Olas Boulevard

Bl

elman

e e T

able)

1645 Palm Beach lLakes Blvd.

Suite 1200 Sife. &pL¥. E‘f- {000

West Palm Beach, FL 33401 Sy ulte S 7 g
Fort Lauderdale FL | 33301

Registered Agent

10. 1. being appointed the registered agent of the above named corporaflion, am familiar with and accepl the obligations of Section 607.0505. F.5. .
Signature of ‘:’1)€ F N ﬁz 1 . ‘
\W' k - . Date I D

AEGISTERPD AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ NOE

{See other side for information
on intangible tax.)

owed by the corporation have been
on this application is true and as

e, andmysngnal -]

12. I certiy that t am an officer or director Of the receiver of lrustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certity thal when filing

this reinstatement application, the reason for dissolution has been gliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
listed oa this form do not qualify for an exemption under section 119.07(3)i). F.S. The information indicated

| have the same legal effect as if rade under oath.

| lib,/aan

561—241-‘(777

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2EQ40 [12/96)

!
f



