_PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING TH|'S¥|§_Q|3M., .

APPLICATION FLORIDA DEPARTMENT OF STATE AND
. FOR Sgndra,B. M:’;bamf o N ) i HLEB
ecretary of Stafe T .- e e
REINSTATEMENT DIVISION OF CORPORATIONS 98 ééfw 30 aHli» O
DOCUMENT # P94000074580 SECRETARY OF STATE
1. Corporation Name TALL ﬁf“ASSE E; FLDR!G&

BARNES & BARNES TRANSPORTATION SERVICES, INC.

3,
Principal Place of Business Maiiing Address

S L I WAL AR
REINSTATEMENT 41-9¢

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below.

2. New Principal Offlce Addrass, if Applicable 3. Mew Mailing Office Address, If Applicable 4. Date incomorated or Qualifled
To Do Business in Florida 10/0?“994
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied Eor
City & Stala City & State 54-1732654 Mot Appicable
8. a i
4P Country “ip Country CERTIFIGATE OF STATUS DESIRED [ Jadthibisetueaiiti,
7. Names and Sireat Addresses of Each Officar and/or Director (Flerida nenprofit corporations must list at feast 3 directors)
Name of Officars Street Address of Each
Tile(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
T BARNES, SADIE 4400 PHYLISS STREET ALEXANDRA VA A A2 327
P BARNES, WILLIAM A 8002 LADY LEWIS CT SPANGFELDVA g /S /
S aTpryy ey TNy -0 § '\""l b IV, |
[ R R N D Ny WSS R SN S == — &
-1 2039501 DEU*—BDL_ .
kw00, 00 e300 00
A
g W\
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name
G : BILLIE K Street Address (P.O. Box Number is Not Acceptable)
1500 W HIGHLAND ST o
#3 Suite, Apt. ¥, Elc.
LAKELAND FL 33801
City State [ Zip Code

10. I, being appointed the ragisterad agent of the above namgd comparation, am famﬁTar with and accept tha abligations of Section 607.0505, F.5.

VRS HREQUIRED e

AEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

1. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L1 No X] on intangible tax.}

12. 1 cerify that | am an officer or director or the recalver or frustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under sectioni 119.07{3)(1), F.S. The infermation indicated

an this application Is trus and ccurate, and my signature shalf have the same legal effect as if made under cath.
{ . W
— ) — i m— s a— —
ED ///f/ﬁ’
Fd / Date

703-RIF A I

Daytime Phone #

SIGNATURE: -51‘53"’b WCE\ oo wSUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (&167)




