PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ] Sandra B. Mortham
L3 Secretary of State - -
#| REINSTATEMENT DIVISION OF CORPORATIONS E‘“ I L_ t D

DOCUMENT # P96000040444 g7DEC 30 AM 9t 12

1. Corporation Neme

OTTO-MATIC TRUCKING, INC. e
TI?EE%LS EE, FLORIOA

e

S

- | Principat Piace of Business Mailing Address
1355 WEST PALMETTO PARK ROAD 1355 WEST PALMETTO PARK ROAD
SUITE 155 SUIME 155
BOCA RATON FL 33486-3303 BOGA RATON FL 334863303

I above addresses are Incorract In any way, ng through incorrect information and entar corraction below, E NS T Qp

2. New Principal Office Address, If Applicahle 173 New Malling Offie Address, I Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 05/10/1996

o

[ Sullte, Apt. ¥, Bic. i Sulte, Apt. ¥, &ic.

City & Blale T City & State o "G Ngj O Lg({ﬂ:& él (

 Applied For
Not Applicable

i $B.75 Additionat ired
. [ Zp Country Zp Country  CERTIFICATE OF STATUS DESIRED [] A SRivARbH

7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofil corporations must list al least 3 directors)

Name of Officers Street Address of Each
Titlo(s} andfor Diraclors Officer andfor Director City / Slale / Zip
1 2 3 {0 NOT Use Post Office Box Numbers) 4

— ryoo &, Ol¢sun Ar'-@/ﬂf‘\'k
%S, |Shten V. LJL_‘(&J\,\ (o e (el EC 33038 rgwu%»\ Beety (ﬂLmu

{

1 1104 O ss1 181 - -0
~01/70698~-01070--004
B J FERRPO0, 00 wkwTh r:!.DUH

8. Namo and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent

Name
WATSON, STEVEN J
1355 w PALMETTO PARK ROAD Streel Address (P.O. Box Number s Net Acceptabls)
SUITE 155 Bulte, Apt. 4, Tic,
BOCA RATON FL 33486-3305 —

City Slate | Zwp Code

CR2EQ40 (8797

padl of the above named corporition, am familier with and accept the obligations of Section 607.0505, F.S.

e Date _ \’l_,('l.;‘ {ﬁq——

EGISTERED AGENT MUST SIGN ' |

1. Thie corporation owesjor has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30. Yes [] NOM on intangible tax )

Signaturg of
Reglstarad Agent

B

12. 1 gortify that 1 am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further eertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S,, that all feos
owed by the corporation have bean paid and tha names of Individuals listed on this form do noi qualify {for an exemplion under section 119.07(3){i}, F.S. The information Indicated
on this application s {rue and ag nd my signalure shall have the ghme legal eflect as if made undar oath.

(/L(’Lﬁ ((\ ¥ S~ ~ e VM2

REJ OR RAINTED NAME OF BIGNING OFFICER OR DIRECTOR N Date Daytime Phone #




