PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlN@m RM.

FLORIDA DEFPARTMENT OF STATE
APPI#ggTION Sandra B. Mortham F ILED
' Secretary of State X
REINSTATEMENT vl DIVISION OF CORPORATIONS I”? MAR l8 PH l2 ?0
SECRETARY OF ST
Dgﬁiﬂﬂfﬁ # P94000004117 TALLARASSEE FLORIE

PﬁOFREIGHT TRANSPORTATION,INC.

h Prnclpal Piace of Business ' Malling Address : ‘
] e e T A
T+ 'WINTER SPRINOS FL 52708 WINTER SPRINGS FL 32708

| 1 above addresses are incorrect in any way, line through incorrest information and enter correction below.

2. New Principal Office Address, If Applicablo 3. New Malling Office Addrass, If Applicable 4. Date Incorporated or Qualitied
iR To Do Business in Florida 01/10/1994
% Bulte, Apt. #, etc, Suile, Ap1. #, elc. 7
R 6. FEI Number 59“3223667 Applied For
_ "-E,ﬁyga' Blato City & State Not Applicable
6. i
; : $8.75 Additional Fec ired
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [ ] [Pl tbo it

7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)

) Name of Officers Street Address of Each
307 THle(s) end/or Diractors Ofticer and/or Director City / Stale ile
© o g 2 3 (Do NOT Use Post Office Box Numbars)
P STOCKHAMMER, RW. 858 BENTLEY GREEN CIRCLE WINTER SPRINGS FL 32708
STOCKHAMMER, SIGRID 856 BENTLEY GREEN CIRCLE WINTER SPRINGS FL 32708
1000021 20731 ——<4
-D*H«"-'lf' Cl?-—DllJM--E!D’
D 10y
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
;. BTOCKHAMMER, RW.
q - m BENTLEY GREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
5." o meR BPR'NGS FL 32708 Suite, Apt. ¥, Eic.
’ City State | Zip Codo

110 I. being appolnted e reglstered agapi of Fnﬁar with and acceplt the obligations of Section 607.0505, F.S.
1 Bignature of 2_{_[ ::) § A ;b Z o
R‘agglstersd Agenm ‘ Date \ 1:/ Do l{ ‘Q\ G

© __REGISTERED AGENT MUST SIGN

-

11 Does this corporation pay any intangible tax to the Er (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on Intangible fax.)

] 1201 oenify that | am an office Bisgglor or the receiver or trusies empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing

this reinstatement-n plicalion the rdgson for dissolution has bean eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all feas

owed by 1ha eofporalion have been phid and (he-Tmmes.of InleIdU8|S listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The informetion Indicated
d o ethp al effect as il made under vatl

Cyaen § Cone.
g/.l/ 871 MoTISR0TIO

SIGNATURE AND Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong #

SIGNATURE:

CR2ED4Q {7/96)



