PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State ; i

REINSTATEMENT = DIVISION OF CORPORATIONS ) i - E D
DOCUMENT # P93000039629 SBHOY 19 At 8 2k
1. Corporation Mame - SEERETAR‘_{ OF S TATE
CYCLELINE TRAILERS, INC. FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address -
o o QIMMHIIIUIIIIIIIlHII!IIUNIIIHIIWIIIIIIIIIHIII
UNIT 2B UNIT 2-B
TAMPA FL 3334 TAMPA FL 33634 %

If above addressas are incarract in any way, line through incarrect information and enter comection below. q

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpora!ed at Qualified
To Do Business in Florida
Suils, APL ¥, 6i5. Suits, Apt. ¥, efc, - 06/04/1993
_7 5. FEI Number Applied For
City & State City & State 59-3185322 . Not Applicable
o y = 6 ) el Q
Zp Cauntry Zip Cauntry CERTIFICATE OF STATUS DESIRED I___l ot a Co
7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations rust fist at least 3 dlrectors) - - mrnas %
Name of Officers Street Address of Each
Titte(s) and/or Diractors QOfficer and/or Director City f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD MARLEY, JOHN W 6131 ANDERSON RD., UNIT 28 TAMPA FL 33634
-3
Eiwnnn:‘b?ﬁl:.é‘-!- r——0=0) |
~12/03/98—-01003—016
Wk TO 00 SekkRThl, a0
8. Name and Address of Current Registered Agent ] a. Name and Address of New"l;l_églstered Agent
Name

MABLEY, JOHN W Sirest Addross (.0, Box Number s Not Acceptable)

£131 ANDERSON ROAD

UNIT 2B Suite, Apt. #, Elc.

TAMPA FL 33634 Chiy i;:zalt_e Zip Code

10. |, being appointed the reg:stera of the above hamed Durporatiun am farmiliar with and accept the obligations of Section 507.0505, F.S.

Signature of

Regiatered Agent =4) !,! i R E D Date / / /4g

ﬁEGISTﬁED AGENT MUS‘I‘ SIGN
- [y R
11. This corporation owes o he current year ] (See other side for information
Intangible Personal Property tax due June 30. Yes No _ on intangible tax.)

12. | certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 507.0401 ar 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicat
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

. &r5 -

SIGNATURE: ~ ,},}& /dr,eozzﬂf ﬂ/d”;/ /A‘z EE0 275

AME OF SIGNING OFFICER OR DIREGTOR 7 Daytima Phore #

CREGD (999)



