e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

>

APPLICATION s@oy.  FLORIDA DEPARTMENT OF STATE
- FOR 18 Sandra B. Mortham
Wil o Secretary of State -1
REINSTATEMENT 8% DIVISION OF GORPORATIONS F ‘ L E D

DOCUMENT # P95000078534 98 FEB 20 PHI2: 16

1. Corporation Name
TOMAHAWK TRUCK & TRAILER SALES, INC. ETARY OF STATE
e TACC AWASSEE. FLORIDA
Principal Place of Business Mailing Address

5300 South Orange Blossom Trail
Orlando, FL 32805

REINSTATEMENT %%

It above addresses are incorrec! in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Buginess in Florida  1(0-23-95
Suite, Apl. #, etc. Suite, Apl. #, elc. P
- 5. FEl Number ADP“BU For
City & Sate Ciy & Siale - 59-3339360 Not Applicable
: ; 6. itican ¢ require.
2p Country Zip , Country T T L T m] 878 Additona Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P/D | Rea Brookings 4382 S, Moreland Avenue Conley, GA 38027
CFO David Herring 4382 8. Moreland Avenue Conley, GA 30027
VP Jondavid Herring 4382 S. Moreland Avenue Conley, GA 30027
VP Paul Herring 4382 S, Moreland Avenue Conley, GA 30027
VP Stephen Herring 4382 S. Moreland Avenue Conley, GA 30027
8/T |Karen Tully 4382 S, Moreland Avenue Conley, GA 30027
&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

John 8. Schoene, Esquire
230 Lookout Place #200
Maitland, FL 32751

Stroot Address (P.O. Box Nu

EOrYR4 4094 7P ——9

*k 1050, 00 ****m
State | Zip Codd® W

Suite, Apt. #, Eic.

City
| / FL
10. 1,(Aping appointed the register 1 ot bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
giggiis:%f hoentX, %‘2 g M _ Date &‘%M 7y R
EGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {Sve other side for information
Intangible Personal Property tax due June 30, Yes No O3 on intangible tax.)

12. | certify that | am an officer or direcior or the receiver or trusiee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstalement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this torm do not qualify for an exemption under section 119.07(3}(), F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal sffect as if made under oath.

faeen A '7;//7/ | %/fc/f’d* () 494 Fo52

INTED NAME OF SIGNINQ OFFICER OR DIRECTOR /Date Daylime Phong #

]

SIGNATURE: AZZt ? Y%
SIGNATURE AND TYPED O




