-

PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING Tﬂl%\FQ

APPLlCAT|ON ERu B FLORIDA DEPARTMENT OF STATE "Fl
FOR Sandra B. Mortham ' |
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95600023424

1. Corporation Name

TRUCK OUTFITTERS, INC.

Principal Place of Business Malling Address
14640 BLACKPIRD LN. PO BOX 60144
FT. MYERS FL 33919 FT MYERS FL 33906

us

It above addresses are Incorrect it any way, no threugh incorrect information and enter gorrgolion below.

7. Names and Streel Addresses of l;at_:h Ofl!ce_r andfor Dlroclor (Florida nonprolit corporations must list at least 3 directors)

2. New Principal Offica Address, 1 "ﬁ'\_r_umcfxl-lc-: Ta _NC;-\‘V-Mdlllng Oilice Address, It Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 03[22!1995
Suite, Apt. #, elc. Suite, Apl. ¥, elc. [ il : e
5. FEI Numbe Applied For
City & State ]| City&State PUED FO Not Applicablo
s e e e X 6.
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [] Se,ﬁ S e aoduired

Name of Officers Sireet Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 R (Do NOT Use Post Ofice Box Numbers) 4
D FORBES, DONALD D JR. 14840 BLACKBIRD LN. FT. MYERS FL 33919
D |FORBES, MARGARETS | 14840 BLACKBIRD LN, FT. MYERS FL 33919

’\
REINSTATEMENT %&”"

CREEMO (/077

8. Name and Address of cT;Fr'.fﬁi'hSEFs{;réE Af.]ent 8. Name and Address of New Registercd Agont
e e - “Name LSOO A g S — =
FORBES, DONALD D JR. ~11/721/737¢—-01104~--0181
14840 BLACKBIRD LN. Strect Address (P.O. Box Numbor is Not AcgapIS01 GO sk 750, 110
FT. MYERS FL 33919 ™ Suite, Apl. 4, Eic,
) Cily State Zip Code I
10. T Egng appointg ishrod pg 3 pougerettSh \am familiar with and eccepl the obligations of Section 607.0505, F.5.
lsateggigiglr'g(?kgant_ ) . I . Date __ I///Y/’ ;
g WusYsIGN
11. This corporation owes or kas gfafl the current year - (Sos other side tor information
Intangible Personal Property tax due June 30. Yes [] No on Intangiblo 1ax )

12. 1 oertify that 1 am an officer or direclor or the receiver or trusloe empowered o exacule this application as provided for in chapler 607 or 617, F.S. | furiher cerlify that when fiting
this reinstatement application jsegeason for dissolution has boen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all feos
owed by the corporation hay¥ beon'yald and the names o ual fisted on this form do not qualily for an exempllon under section 118.07(3)(i), F.5. The informahon Indicated

SIGNATURE: - . ‘ ’

il - vy

SIGNATORE AND TYPE D OR PRINTED-RAMEA - SIGRIIG OFFig#Y oRJUIREF TOR Dale T Daytime Prone #




