PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINﬁﬁftﬂg\FgﬁM.

Signature of W__ d [ Q [ Z ! / /QCV
Registerad Agent = . Dats 3 @

REGISTERED AGENT MUST SIGN

ICATI -FLORIDA DEPARTMENT OF STATE AND
FORm’I}‘% Sandra B. Mortham FILED
Secrefary of State
REINSTATEMENT DIVISION OF CORPORATIONS 998 HAR -9 PH 122 35
DOCUMENT # P9600001 8864 STORLTARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA
INTELLIGENT TRUCK PROJECT, INC.
[ Prncipal Flace of Business Malling Address
K s TS TR M
RO B ISR X NERRK BN X
o A A phD
It above addresses are incorrect In any way, line through incorrect information and enter correction below, X
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable . I rathd o alifie . . ot
q 7 Lopez Road To Do Business in Florida 02120/ 700
Sulte, Apt. #, elc. Sulte, Apt. ¥, etc.
5. FE| Number Applied For
ity & Giate Ciy & Siate - ') e
Wilmington, MA Wilmington, MA ) 6?5 2% 173 Mot App"‘mle
“ o187 ™™ usa  |[®owser | *™usa cetioate o srarus oesvep [ |NEIAORP M
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 dlreclorsb P Tmrar E q 5 q 39 2 ......E
T Name ol!D Officers :g;ﬁal Add;?sa [:;lf Eatch J"“""_‘E]'g?l i/ ﬁ' m &ﬁ
1 Hie(e) 2 andfor Directors 3 (Do NOT Usgelgg;t 0?!rlce rggxotilumbers) 4 3 g da A‘ **900 UU
WRX T PRARERSON AR AN HIARELAHE
D Donald Peck 7 Lopez Road Wilmington, MA 01887
D Lawrence J. Ramaekers 7 Lopez Road Wilmington, MA 01887
P William Kinch 7 Lopez Road Wilmington, MA 01887
T Eugene Bullis 7 Lopez Road Wilmington, MA 01887
8. Name and Address of Current Reglstered Agent 9. Name and Address of Noew Reglstered Agent
Name
ROSENBLATT, DAVID A CT Corporation System
68968 SW 110TH COURT Strest Address (P.O. Box Number |s Not Acceptable)
MIAMI FL 33173 c/o CT Corporation System, 1200 South Pine
Sulte, Apt. #,Ete. Tgland Road
Clty State | Zip Code
Plantation FL [ 33324
10. |, being appointed ¢ istered agant of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes (] No [ on intanglble tax.)

12. L certity that | am an officer or director or the recsiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.8.-1 further cerify that when filing
this reinstatement application, the reason for dissolution has basn aliminated, the corporate name satlsfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not quality for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: MU‘K—’— Dol L feth. . ._4:11&}91_[5138 19448 0448
SIGN RE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CREE040 (V97)



