PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

MRS. T'3 TRUCKING CO.

VI - APPLICATK)N FLORIDA DEPARTMENT OF STATE
] Katherine Harrls ‘
FOR Secretary of State FILED
;CE)SS:“AELETM:NT DIVISION OF CORPORATIONS 9INOV -1 AMIO: 05
: P94000033706 BEXRY o 51
1. Corporation Name Eﬁﬁ EE_, FL&I&

Principal Place of Business

2324 WEEDLE FALM DRIVE
EDGEWATER 'L Sn4l

If above addresses are incorract in any way, line through incorrect information and enter commection below.

Mailing Address

P.O. BOX 279
EOGEWATER 321320279

ORI B,
REINSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date I ted or Qualified
To Do B in Florida
Buite, Apt ¥, elc. Suite, Apt. #, elc.
5. FEI Number
City & State City & State
Zip Country Zip Country 6. SETS Addition ol Fee oz o

CERTIFICATE OF STATUS DESIRED [

fur o Ceorteficate ot Satus

7. Namas and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 direciors)

Name of Officers

Street Address of Each

Titla(s) and/or Direclors Officet and/or Director City / State / 2ip
1 2 3 4

DP WARNOCK, TARA M 2324 NEEDLE PALM DRIVE EDGEWATER FL

DST WARNOCK, GARY P 2324 NEEDLE PALM DRIVE EDGEWATER FL
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sk TG0, 00 sk S0, 00

CR2E04D (8/98)

8. Nama and Address of Current Registered Agent 9. Hame and Address of New Registered Agent
Name
WARNOGR, TARA M [~ Streel Addross (F.O. Box Number is Not Acceplabls)
2324 NEEDLE PALM DRIVE
ite, Apt. #, Etc.
EDGEWATER FL 32141 Sul. Aot &, B1c
City | State |2ip Code

10. |, being appointed the registered nt of the above narmed corperation, am familiar with and a
Signature of \i& : ok 3 i
Registered Agent -

1he obiigations of Section 607.0505, F.8.

e LONS/2F

REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or €17, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution has baen eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that sll fees
owed by the corporation have been pald and the names of individuals listed on this form go not qualify for an exemption under section 118.07(3)X)), F.S. The Information indicated
on this application is true and accurale, and my signature shall have the same legal effect as H made under oath.

Lo

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF 8IG!

eA

/ ”/57’?? WA f3)

NG OFFlCER OR DIRECTOR
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