, E N FLORIDA DEPARTMENT OF STATE
rdg gy i ‘g. Sandra B. Mortham

RE'NSTAT = Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT 4 F’95000030824

1. Corposation Namo

KNIGHT LINE CARRIER, INC.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Title(s)
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7. Names and Sireel Addrosses of Each Ofheer and/or Direclor (| lorida nonprofit corperations must fist at leas! 3 dircctors)

Street Add&ess olE ach
3 (Do N('J'ICE]“CQI{(:‘-I Z)? c‘ol m f\lumhcrq}

Namao of Oflicers
and/or Diroclors
2
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on this e

TPARKER; HERBERT 3=~

PARKER, HERBERT J
1450 LANCELOT WAY
CASSELBERRY FL 32707-3927

Intangible Personal Property tax due June 30.

SIGNATURE:

1450 {ANCELOT-WAY— - -

PARKEP_, Hergepd J. !to(po&? sw 63 Avmur

SECnl i
TI‘Ll Al f\‘md . FLORIDA
Principal Piace of Business Mailing Address
1450 LANCELI 1450 LANCELOT Way—
RY FL 32707-3927 ERRY FL 32707-3927
I above addressos acc inconeol inany way, ine through inconeet informalion and enler corcction below,
2. New Principal Difice Address, Il Applicabile 4. Noew Mailing Office Address, If Applicallo 4. Dale lncorporatéd of Quatitied
G193 W NEW &Rﬁ,}‘ £Pb. 70 Do Business tn Florida 04/17/1995
Suhe Apt. #,otc. Suite, Am #, elc . . . .
c, ‘SM[ é)g AV f’ SU‘ [: 34—‘0 5. FE! Numbeor - Appliod For

cny i 51%7 - City & Slale 58-3307547 Not Appiicablo
| ARUHER., FLoRIDA GAINESYILLE , FlLoRIDA 6. ' il

Zip Caunlty W foountry CERTIFICATE OF STATUS DEsiRE0 ] $0.75 additionat Feg 1équiced
| 3268 ALACHUA 32,605 ALACHUA ' o for a Gertifoata of Stalve - -
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-1 CASSELBERRY FL-
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" 8. Name and Address of Current Roglstered Agent
T Narno

PARKER.
Strect Address (’-’

Suite, Apt. 4, Etc.

City

ARCHER.

o, eing appolnted o registored sgont of the abovo named corporation, am familiar with and accept the obligations of Scetion 607.0506, F.S

Sig re of G) !
Reglgtored Agent _
fit 181 f\ SENT MUST SIGN )
11. This corporatlon owes or has paid the current year [ j
Yes No D

12. | certify thal | am a&n officer or direclor or the receiver or frustoc ompowerod to executo this epplication as provided for in chapler 607 or 617, F.5
this relnstalement application, the reason for dissolulion has been eliminatad, the corporate name satisfics the requirements of scction 607.0401 er 617.0401, F .S, that all foos
owed by the cotporation havo baon pald and the names of individuals listed on this ferm do not qualify for an exemplion under section 118.07(3)(0).  .8. The infermation indicated

pplication 1s frue andl accurate, and my signature shall have the same logal offoct as if made under oath.

" SIGNATURE AN[I TYPED OR M\SIGNING OFFICER OR DIRECTOR

b

9. Name and Address of Now Registered Agent

HERRERT J.

©. Box Number is Not Acceplable)

16608 LW, (R AVENUVE

Zip Code

326i8

) | State

Dale NEWVEIWW—£17, l ?77

(See other side for information
on intangible tax.)
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