APPLICATION L FLORIDA DEPARTMENT OF STATE[
FOR gy Sandra B. Mortham '
§ Secretary of Stale

REINSTATEMENT X s/ DIVISION GF CORPORATIONS

DOCUMENT #  P95000018674

1. Corporation Name

SOUTHERN CARRIERS BROKERS, INC.

Principal Place of Businass Mailing Address

~FFLABALEAYE— =GR T ACAEAYE
ST CLOUD FL 769 ST GLOUD FL 34763

Il above addresses are incorrect in any way, line through Incorrect information and enter comection below,

2. New Principal QOffice Address, If Applicable 3. New Mailing Olfice Address, If Applicable *~ 1 4. Date Incompertad or Qualiied
To Do Buslnass In Florida 03{03’1995
Suita, Aptl. #, ote, Sulta, Apt. I, atc,

4335 PACKARD AVE Y3385 PACKARD AVE 5. FEI Number Applied For

City & State City & Stale .
"ST Cuvo FL ST CLouD FL. (;5? 7219 8879 h.otrcablw

Zip Country Zip Country
24772 Y.oA 34772 LR

CERTIFICATE OF STATUS DESIRED [] |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list al least 3 diractors)

Name of Otficers Slrael Addrass of Each
Title(s}) and/or Directors ificer and/or Direct City / State / Zip
1 - 2 3 {Do NOT Use Post Ollice Box Numbers) 4

0 GRAVELY, HEATHER 3327 LASALLE AVE ST CLOUD RL 34769

ooo20=22937 ~—4

L WA Na sl (kI R wla) nn"«

A L JQ L LI Ul

wppk TG, 00 #7500

JbR-n4,

8. Name and Address of Current Reglatered Agent 8. Name and Address of New Roglstered Agent

Name

DANLEY, RICHARD D

Streot Address (P.0. Box Number is Mot Acceptable)
3501 13TH ST

ST CLOUD FL 34769 Sulta, Apt. #, B,

Clty State | Zip Code

10. |, baing eppointed Iho registored agent of the above named corpomllun am famlliar with and accep! the obligations of Saection 607.0505, F.S.

D i D
Soraturool, /zgf o /ﬁﬂ el D oo/ Z// Z/ 7&

REGISTERED AGENT/LH!"I’QGN

11. Daes this corporation pay any intangible tax to the (See othar sido for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] no [ on Intanglble tax.)

12. | certity that | am an officor or diroctor or the rocalver or Irustad ampowared to axocuts Ihis application as provided for in chapter 607 or 617, F.S. | furthor cartify that whon fiing
this rainstaternent application, Ihe reason lor dissolution has been elimingted, the corporate name satisfles the roquiroments of section 507.0401 or 617.0401, F.5,, that allfsos
owed by the corporation have boon paid and the namos of individuats listed on this form do nat quallly for an exemption under section 1#9.07(3)(l), F.S Tha lnlotmallon Indlcated
on this npplication is true and accurnte, and my signature shall have the same legal effact as It mado undor oath. .

SIGNATURE: *L‘»? St ] '_g.'-_ e AR D) Lo~ 12. P& £o2252/07

SIGHATURE AN 1” ?Fll FyNI QOFFICEBOR DIRECTOR Uate Daytime Phone #

. 00078




