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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIR

T e i s

TR AN

THIS FOHM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham :
Secretary of State N F E
HE l NSTATE M E'N T‘ DIVISICN OF CORPORATIONS

DOCUMENT # P93000040116 96 0EC 27 NI 1S

t Corporation Nams

. RETARY OF STATE
AKINS TRUCKING SERVICE, INC TR S EE FLORIDA

Principal Place of Businass Mailing Address

S e NGB EAD Qe
REINSTATEMENT 7600

I above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Quallied
To Do Business in Floricta mmﬁ 1933
Suite. Apt. #, elc. Suite, Apt. #, aic.
5. FE! Number 59 3185325 Applled For
City & State City & State Not Applicable i

L,

8.
Zp Counry 2 Country CEATIFICATE OF STATUS DESIRED ]
7. N s and Streot Add of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 dirsctors)
Name of Olficers Street Address ol Each
Titla(s) and/or Directors Olficer and/or Director City/Stata/ Zip
1 2 3 (Do NOT Use Post Otiice Box Numbers) 4
PTS AKINS, ROY J 1621 HEWMPEL AVE. GOTHA FL

2MODOI204 3953 ——2
-01/03/97--01022—-017
FEFE3 Y0, O TARF3 {9, JU

8. Name and Addreas of Current Reglstored Agent 9. Namoe and Addresa of New Roglatored Agant [ -
Name ..
AKINS, ROY A JR g ’
1621 HEMPEL AVE Streol Addross (P.O. Box Number Is Not Acceptablo) g
8"
GOTHA FL 34734 Sole AT 8
City Stata | Zip Codo
A -

10 |, being appointed tho ragistered agen|

Signature of
Registered Agant _ /

{ te above named corporation, am famlliar w.th and accopt the obligations of Section 607.0505, F.5.
G ey gy g ey o~
i

P : o e
D e R D T

V;' FIIEGISTER.ED Aeém MUST SIGN Dato
11. Does this corporation pay any intangible tax to the {Seo other sida for Information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ No on Intanglblo tax.)

12.1 certity that | am an officer or director or the raceiver or rustas ampowared lo exacuta this application as provided tor In chapter 607 or 817, F.S. | furthor cortify that whan fillng
this reinsjatoment application, the roason for dissslution has been eliminatod, the corpornte nama satisfios the requi is of soction 607.0401 or 617.0404, F.5,, that 2/l foes
owad by the comoration have boan paid and the namos of Individuals listad on this form do not quality for an examplion undor soction 1 18.07(3)(), F.S. Tho Information Indicated
on thig applicalion Is e and accurato, and my slgnature chall hava the same logal eflect as it made undar oath.

-
SIGNATURE: Aﬁﬂﬂfﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFRCER OR DINECTOR Dale Daylima Prons #
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