e g

¢— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State o F ra frig
REINSTATEMENT DIVISION OF CORPORATIONS Em F EH, F“: ﬁT)?

DOCUMENT # P93000040116 97HOV -3 PH 6: 0B

1. Corporation Name

AKINS TRUCKING SERVICE, INC. TELEER!FJ}\PAS‘S\[ élilsgf%rDEA

Princlpal Place of Businass Mailing Address
8526 SIDNEY HAYES RD. P.O. BOX 620397
ORLANDO FL 32824 ORLANDO FL 328620307
us us
It above addresses are incorrect In any way, inc through inconect information and enter correction below. REINSTATEMEM q‘_q Ol)
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicablo 4. Date Incorporated or Qualified
To Do Business In Florida OGIO?”993
Bulte, Apt. ¥, etc. Suite, Apt. #, atc.
§. FE! Number Applied For
ity & Siate iy & Siale 53-3185825 Nol Appicatio
& L
A i .7
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ss,f; Jddhional Feo required

7. Names and Strenl Addresses of Each Ofiicer and/or Direclor (Floriga nonprofit corporations must list at least 3 directors)

CP2E040 (8797)

Name of Dfficers Street Address of Each
Thla(s} and/or Diraclors Oflicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbegrs) 4
R —AKING ROV 4624-HEMREL-AVE. GOTHAEL
DP Fulmer, Mack 1141 Windsong Rd. Orlando, FL 32809
R T 1N I P Y1 12 1 bl |
=11/06/37~-D10453—-003
¥ TS0, 00 e 0, 00
8. Name and Address of Current Registered Agent #. Name and Address of New Registered Agent
Name
~AKINGROY-A-0R— Mack Fulmer
Street Address (P.O. Box Number is Nol Acceptable)
~4831-HEMRBL-AVE 1141 Windsong Rd.
~GOTRA-FL-04704— Sulio, Apt. 4, Etc.
City State | Zip Code
Orlando FL| 32809

10. |, being appolnted the registered gagnt o above named corporation, am familiar with and accept the obligaiions of Section 607.0505, F.5.

gieggni::g;x'.ﬂgenl _W% "‘"‘p‘?"‘—"” o Date r/&”g&";?_7 .

o REGISTEFED AGENT MUST SIGN

v
11. THis corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on lntanglble tax.)

12. | certify tha! | am an officer or direclor or the recsiver or frustes empowered to exacute this application as providad for in chapler 607 or 617, F.S. I Hurthar certify that when filing
this relnstatement application, tho reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0404 or 61 7.0401, F.5,, that all fees
owed by the corporation have beon pald and 1he names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is true and accurata, and my elgnajurs shall have the same legal effect as H made under oath.

SIGNATURE: 977@"’/ , o~ [0-30-F) . 407-859-4114

SIGNATURE AND TYPED O _au

LRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




