PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE F ELE’
Secretary of State

DIVISION OF CORPORATIONS | 03 HOY 10 Pt )
DOCUMENT#  Q0,000045027) | oibihhssee

?IEENS‘E’MEW%EW as .

CORPORATION
REINSTATEMENT

TRUCK & EQUIPMENT OF USA, INC.

2. Principal Offica Address 3. Mailing Office Address e el T
. . s N e e R e o P
2320 W Memorial Blvd 5718 Summerland Hills Dr. 11/10/03--01069--023  #4150.00
Suite, Apt. #, etc. Sulle, Apt. #, etc.
-0 - : o : T = 4. Dats Incorporated or Qiiatfiad T T T """"Ik
To Do Business in Florida
City & State City & State
5. FEIN Applied Fi
Lakeland, FL Lakeland, FL £ Number ppfed For
- Not Applicabls
z county 8. $8.75 Additional Fee requirec
33813 USA CERTIFICATE OF $TATUS DESIRED [ for 2 Cortificals of Stalus

7. Name and Addross of Current Registered Agent

™™ Harry Vega

Straet Address (P.O. Box Numbar is Not Acceptable)

5718 Summerland Hiils Dr

Sulte, Apt. #, Etc.

State Zip Code

™ Lakeland FL | 33813 ]

8. |, being appointed the registared agent of the above named corparation, am familiar with and accept the obfigations of saction 607.0505 or 617.0503, F.S.

Signature of ' 10/20/2003

Registered Agent Date
REGISTERED AGENT MUST SIGN

P eohne o
9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corparations must ist at least 3 directors)

CR2E081 (10/02)

- Name of S ddress of Each ; .
I Titles Officers a:g}gfo Directors Ot!f.ﬁe:érﬁmdr?g? _tgirqégr Clty / State / Zip
Pres-—[Harry Vega- - - o 5718 Summeriand Hills Dr Lakeland, FL 33813 i
V-P Hilda Vega 5718 Summerland Hills Dr takeland, FL 33813

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all fees
owad by tha corporation havae been paid and the names of individuals listed on this form do not qualify for an exarnption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % Harry Vega 10/20/2003 863-838-9911
IATURE AND TYPE| INTED NAME OF SIGNING OFFICER OR DNRECTOR Data Daytime Phone #

—




Truck & Equipment of USA, Inc
5718 Summeriand Hilis Dr.
Lakeland, FL 33813

October 20, 2003

Division of Corporations
Uniform Business Report Filings
P O Box 1500 )
Tallahassee, FL. 32302-1500

To Whom It May Concern:

I contacted your office because I did not receive any forms to file for my corporation this
year and wanted to be sure that everything was according to requirements. Italked to
Ms. Maurice Ulla who advised me that the corporation needed to be reinstalled because
no paper work was filled. I explained that I never received any documentation or
requests. Ms. Ulla advised me to download the attached form and send it to your offices
with the fee of $150.00, also included.

Please verify my mailing address, it should be as follows:

Truck & Equipment of USA, Inc.
5718 Summerland Hills Dr
Lakeland, Fi. 33813

If you have any additional questions, please contact me at your earliest convenience.

f— - —~ e Gem - e . - - - - —

Sincéréfy, 7 ‘ 5

I

Harry Vega
President



