_PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (f;i; FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

‘_ Secretary of State *- w [
RElNSTATEMENT "'“- m DIVISION OF CORPORATIONS F" 55‘“ é: gj

‘ L
DOCUMENT #  P95000012177 ITFEB 25 pri 3, 5)
1. Corporatton Name SECNL “; . Y ]
BIG BEND REMOVAL SERVICE, INC. TALLARASS) ¢ ?LSJQ,B%
Principal Place of Busmless Mailing Address
ki Ay IIIIIIIIIIII||||I|I|il|l|l||||l||l|l|l|||l|lf||||||||||lﬂ|l|||||!
TALLAHASSEE FL 32317:2632 TALLAHASSEE FL 32317-2632

MENT ﬂo qb

If above addresses are incorrect in any way, line through incorrect information and snter correction below.

2. New Principal Olhce Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitiod
To Do Business in Florida 02]10’1995
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FE! Number Applied For
City & State City & State 5 ?“\33 7327? Not Applicable
- SBTS Acditranal F uired
% Country Zip Country CERTIFICATE OF STATUS DESIRED ] [

7. Names and Sireet Addresses of Each Officer and/or Dirgctor (Florida nonprofit corporalions must list et least 3 directors)

‘ Nameg of Officers Street Address of Each PRI | P b ] =
R andior Directors 3 (Do NOT Use Past Ofies Bex Numbers) « ~Ue/26s WSBFIZI!'D}--UU?
0/p | PARRIS, BUSTER 203 N. DELLVIEW DRIVE TALLAIREAE A Blgq P 37500
R/ | DUKES, STEPHEN L P.0. BOX 309 WA~ MONTICELLO FL-8e8t~ 32 3.¢f¢”

e

DV | Pareis, JupY Jdo3 N Deriview DR | TaLLA R ASSEE 5323’:::‘
|5 [ Dures , Suseod Po Box 309 N Monsriee tlo Fo 32348

8. Name and Address of Current Ragistered Agent 9. Rame and Address of New Registered Agent

Name
DUKES, SHARON

COX-ROAD- L2 gi! g f? /Oé( s m“&g&?‘ Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL-32044 M 513%; Suie, APt ¥ Efc.

CR2EDAQ (7/96)

City State | Zip Code

10. 1, bsing appointed the registered agenl of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S. T

it shaioc) @ Lufon) | o B0/

REGISTERED AGENT MUST SIGN

11 Does this corporation pay any intangible tax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no X on intangible tax.)

12, | certify that ) am an olticer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, tha! all fees
owed by the corporation have been paid and the namas of individuats listed on this form do not quality for an exemption under section 119.07(3){i}, F.8. The Inlormaﬂon indicated
on this application is true and accurate, and my signature shall have the same lagal affect as if mada under oath.

(?W’)
SIGNATURE: _ OéXQJJuA-—-/ /%/5//? 6  997-32%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

STeryen Lo DUNES




