PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

FiLE
FLORIDA DEPARTMENT QF STATE .
Secretary of State Ug APR 728 AM (L ‘5

DIVISION GF CORPORATIONS aeGRI TARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT# PG\5OOOO(93 2174 RV ARASSEE. FLORIDA

» Corporation Namg

Qer\ha\ Consteuchsn Riagqing and
Heavy Hauling, Ine .

400153340364
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . 04/28/03--01040--016  **£08. 75
4251 Hwy 11 3, P.o.Box 18D ) 040§
Suite, ApL. #, elc. Suite, Apt. #, atc.

4. Date Incorporated or Qualified

To Do Business in Floria b l 1 l A95

ity & State City & State CD . FEI Numb Applied F
Barpw  F Homeland FC 50-333 4913

Not Applicable
Zp Countrv 2 84 q Couttry 6. &TAT $8.75 Additional Fee reguired
338 SO LBR 33 ug n CERTIFICATE GF US DESIRED for a Cerdicate of Status

7. Name and Address of Current Reglistered Agant

Name

V th‘e‘ M 6 D‘ \/—Qq &T_he reinstatemen-t fee is imposgd. except_ in

circumstances which the entity did not receive

Street Aggress {P.O. Box Nymber is °‘A°°ep'% *q.o the prior notices. By checking this box, you
860 15 La OS¢ ifyi for not

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
City, State g:gcge
Borfovo FL| 3330
PR

fee be waived.
8. |, being appointed the Negistered agent of the above n

d corporation, am familiar with and accept the obiigations of section 807.0505 or 617.0503, F.S.

w4120 L2000

-~
Signature of

Registered Ageant

GISTERFD AGENT MiST SIGN

9. Names and Street Addrasses of Each Officar and/or Director (Fiorida nonprofit corporations must ist at least 3 direciors)

. Namse of Streat Address of Each :
Tides Officers and/or Diractors Officer and/or Director City / State / Zip

PTD | Vickie M. Spivey | 880 Dela Bosoye Parfouws FL 33830
Uest Randall 3, Spn/aq 880 Dela Bozgpe Ho| boatow F 33830

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement appiication, the reason for dissolution has been eliminated, the corporate nams satisfies the requirernents of section 8070401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listad an this farm do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application 1s {ue and accurate, and my gignature shall have the same lega! effect as if made under oath.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR




