_ PLEASE HEAD ALL INS1RUC 1IONS BEFORE COMPLETING THIS FORM.

APPLICATION ) ,’9311‘“‘",!1".—,% FLORIDA BEPARTMENT OF STATE
FOR S L ] Katherlne Harrls
Tl Secretary of State FELED
REINSTATEMENT 2% DIVISION OF CORPORATIONS

99 0CT 20 Pil 3: 20

T i U STATE
TR e FARIDA

DOCUMENT # D) 3000244 70

1 Corporehan Name

Rittenhouse Trucking, Inc.

[ Prncipal Piace of Business Maifing Address
1425 Orchid Road

North Fort Myers, FL 33903
REINSTATEMENT 9499

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

7 New Pracpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled of Qualified N
To Do Business in Flovida 4/2/93
[ Sure. Apl & etc Suite, Apt. #, etc.
5. FEI Number Applied For

City 8 State - City & State Not Aooiicabia
I ! -
WD Ahhitanal RN
o Country zp Country CERTIFICATE OF STATUS DESIRED (] MO

[ 7 Names}lnd Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations rmust list at least 3 direciors)

Name of Otficers Street Address of Each

Titie{s) and/or Directors Officer and/or Director City / State / Zip

1 2 . 3 (Do NOT Use Post Office Box Numbers) 4

P/D__!Wenﬁdell L. Rittenhouse 1425 Orchid Road lNorth Fort Myers, FL 3393

S/T/D Patricia A, Rittenhouse |1425 Orchid Road lNorth Fort Myers, FL 339p3

- s = e e

-11/08/99--01022-- BUG
k] 200,00 *1200.00 |

"7 '8 Nam 9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent n
— w Name g
wWilliam R, Smith z
Sirest Acdress (P.0. Box Number s Not A ]
8191 College Parkway, #300 troet Address (7.0, Box Numberts Not Accsptavie) g
Fort Myers, FL 33919 Suite, Apt. ¥, Etc. o

City Slate | Zip Code

FL

10 ( being appomted 1he registered agem of the agjove name rpofation, am familiar with and accept the obligations of Section 607.0505, F.S.
) ture of
ignature Date /e// y//?/q

Regstered Agent
REGISTERED AGENT MUST SIGN

1. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [J NOE on Intangible tax.)

12 | cedify that | am an officer or director or the receiver or trustee empowered to exacute this application &s provided for in chapter 807 or 617, F.S. Hfurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cofposate name Eatisfios the requirements of section 807.0401 or 617.0401, F.S,, thal all fees

owed by the corporalion have been paid and the names ol individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my 5|gnal r¢ shalfhave the same legal effect as if made under oath.

sUSE

twewde / J
SIGNATURE: w% M_ /9, 99 941-997-4123
SIGNATURE AND TYP) INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona §




