PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

p FLORIDA DEPARTMENT OF STATE
AF‘:BI,':Ig!;TION Katherine Harris
Secretary of State ,
REINSTATEMENT IVISION OF GORFORATIONS FILED |

DOCUMENT # P96000011101 00DEC 29 PMI2: S|

1. Cormporation Name
FSTATE

SEGCHRETARY OF
MURRAY TRUCKING, INC. TACLRFASSEE FLORIDA

Principal Place of Business Mailing Address

395 RAYMOND RD 395 RAYMOND RD |1| ‘|| " |
HAVANA FL 32333 HAVANA FL 32333
W above addresses are incorrect in any way, line through incorrect information and enter comection below HEENSF%TE j ‘ ) - _' ; l ) J @

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida y i%@f
996 A
Suite, Apt. #, etc. - Suite, Apt. #, efc. . 02,05”
5. FEI Number Applied For
Eity & State City & State 59-3302195 Not Applicable
_ - 6. ‘0 )
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [T} RAssAdossuilivad b bs

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MURRAY, MARTIN P IV 395 RAYMOND RD HAVANA FL 32333
PVST | MURRAY, MARTIN P IV 395 RAYMOND RD HAVANA FL 32333
L8
BOOUNISIIEdE—"=
-01/11/681--01 1_[11—:915
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- T Name
MURRAY, MARTIN P IV Street Address (P.O. Box Number is Mot Acceptable)
395 RAYMOND RD
HAVANA FL 32333 Suite, Apt. #, Etc.
City : State | Zip Code
14 FL

10. i, being appointed the regisie

2 f corporatl ml|lal' with and accept the obligations of Section $07.0505, F 5.
A
Signature of . ¥ A\ J RE MWE D ]& ’mw
Registered Agent {4 A Sy G Date y

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament appllcatlcn the reason for dissolution has been ellmmated the corporate name sallsf ies the requwements of sectlon 607.0401 or 617.0401, F 5, that all fees

ez B-27-00 g5 S39-Yloho

SN URE AND TYPED OR PRINTED NAME OF snGNtNG omca R DIRECTOR Date Daytima Phone #

CR2E040 (8/00)



