" 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 0cT 20 PH 253

DOCUMENT # 294000087173 ; TARY GF STATE
1. Corporation Name TEEE%%{ASSEE FLORIDA

TRUCK-0-RAMA STORES, 1INC.

SO0 34420039 ——5

2. Principal Office Address 3. Mailing Office Address -11A%2/00--01007--01%
33 NW 10th Street |1 2399 SE Woodlea Circle w150, 00 #ke150, 00
Suite, Apl. #, etc. Suite, Ap!. ¥, etc.
4. Date Incorporated or Quatitied
To Do Business in Florida
City & State City & State 12-01-94
B : 5. FEI Number Applied For
Ocala, FL 34
cala, FL 34475 Ocala, FL 65-0561117 Ry —
2ip Country Zip Country 6 %
- 34475 Us 34471 USA " CERTIFICATE OF STATUS DESIRED [] [ e S

7. Name and Address of Current Registered Agent

Name
CHARLES- I...HOLDEN;"JR., ES$Q..
Street Address (P.C. Box Number is Not Acceplable)
2772-81:NW431dr Street.

. Suite, Apt. #, Ftc,

City ) State Zip Cadea
Gainesville FL | 32606

8. | being appoin?baﬁg'stered agent oi}{ ove ndmed corppration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
L
Signature of / . / : ‘ N
‘|| Registered Agent>\ 1 ﬁ.p(pa / -E\.,. ; Date / O-)q-duoe

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. t ' ’ . )
Tities Officers l:ﬁ;:’%? Diractors Sot;l?:;rAgndJ?Sf 3!:;%? City / State / Zip
P/D/T | PATRICIA A. THOMPSON 2399 SE Woodlea Circle Ocala, FL 34471
VP/D/S| H._TERRENCE O'BRIEN 1 North Dee Road #2F Park Ridge, IL 60068-2869

10. | certify that | am an officer or director or the receiver or trustoe empowered to exacute this application as provided for 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 607.0401 ¢r 617.0401, F.S., that ail 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 119.07(3(1). F.8. The informatio ?icmed
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. t‘ﬁ

s1GNATunE:W5nJ {?_ Udedead  10/18 /00 BSR4 29 22357
SIGNATURE AND TYPED OR PRINTED NAME OHSIGNING OFﬁICER R DIRECTOR ata Daytime Phone #

CR2E081 (9/99)




