FLOR]DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT P95000060646 QR NOY 23 &M 8§: 20

1. Cormppration Name

D & P TRUCKING, INC. SECRETARY OF STATE
- TALLAFMASSEE, FLORIDA

Principal Place of Business Mailing Address

2490 NW 18T ST 2480 NW 18T 8T
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

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

2. New Principal Office Address, T Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. &, elc. Suite, Apt. #, efc. S 08107”995
5. FE{ Number Applied For
Tty & State City & Stats ' — 65-0601997 Net Applicable
i N —} e 78 ;
Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED [] [

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonpmﬁt}:arpofatioﬁ-é must list at least 3 directors)

Nama of Officers Stroet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 ’ ) 3 {Do NOT Use Post Offlce Box Numbers) 4
1] MOWATT, DURANT 2480 Nw 1ST ST BOYNTON BEACH FL 33435
D MOWATT, PAULETTE 2480 NW 18T ST BOYNTON BEACH FL 33435
| gl "Iﬂl"!ﬁ-‘“l":'l"'i"j“’-ﬁﬂf_“‘" !"'"
o e g R WLy L S iy UL e
—18£n3398~-81894—-522
#1050, 00 kwk1 0. 00
8. Name and Address of Current Reglstered Agent ) 9. Name and Address of New Registered Agent
i ' S T T Name T
MOWAT{’ DURANT Street Address {P.O. Box Number is Not Acceptable)
2480 NW 18T 8T
BOYNTON BEACH FL 33435 Suite, Apt. #, Ete.
City State | Zip Code
FL

REGISTERED AGENT MUST SIGN

10. [, being appointed ffdyregistgred agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
er W FEIGNATURE REQUIREL /9.9
e e RE RED o 11-19-9%

11. This corporation owes or has paid the current Year
1 Yes D No L__I

Intangible Personal Property tax due June 30,

12. 1 cedtify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when fling
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the7s7z;r’n_9 Ieg%ct as if made under oath.

- fr_. #‘ ﬂ%/@
REAY ""‘zt /1-19-9% ) BEI86T

IGNATURE AND T YFED OR PRIN NAME QF SIGNING O FIC R OR DNRECTOR Daytima Phone #

CR2ED4D (B/98)
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