PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F/or#, iU ’?\f“ )
PLICATI s@te. FLORIDA DEPARTMENT OF STATE ER
AP F(O)RU\%%% g7 E Sandra B, Mortham INRs
it Secretary Qf State j77a

o JMRe 0

RElNSTATEME ol m’ .t 'Lﬂ"@B’JF CORPORATIONS
DOCUMENT #PF1e2R00H*

1. Corporation Name

TRIPLE K TRUCKING INC .

Principal Place of Business “"Mailing Address

12180 Gleamo RE Orive saqme
Corac Sphings ,FC 32071

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

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direclors)

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, [ Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida mC[ [7 Iqof é
Slite, Apl. #, etc. 1 Suite, At #, etc. ] U‘ !
i B 5. FEI Number ] Appl,ed For |
City & Gtate City & State 52 - 6 6 7 3 ) ra . Not Applicable
- $8.75 Additional Fee required
Zp County Zp Counury  CERTIFICATE OF STATUS DESIREDSCT TGN Rhb st

Name of Offcers Streel Address of Each
Title(s) and/or Directors Officer and/cr Direclor City / State / Zip
3 (Do NOT Use Post Office Bax Numbers)

%217 Carol Gerard 12180 Glepmore Drive (’OML Sprigs F/sr,

e

V. | Yugnne Butler  Rie! B 15298 |0Bran/FL/3207)

S TR e § I R = 155 Rt |
~D1/2¢ 9801035012

THERESS AT ****3&.‘. T

—

| ﬁ_ﬁasmsmsmm""“’rw‘“%

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

“"Caro| berard

Siree! Address (P.0Q. Box Number is Nol Accepiable) -

Suite, Apl. # Eic.

0 GleamolE (riee |

CRZEDLD (12736)

State Zip Code /

"WRAC SPrieyS LIS~

10. |, being appomled reglgtere: & above hamed corparalion, am Tamiiiar with and accept the obligatiohs of Sectidn 607.0505, F.S,
Signature of
Registered Agemt _ . L Daie /f q /a, g

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the - {See other sida for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes <] No [ on Inlangible tax.)

12. L certify that | am an officer or direclor or 1he receiver or trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | {urther certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of section 607.0401 or 617.0401. F.S.. thai all fees
owed by the corporation have been paid and the names ol individuals listed on 1his form do not gualify for an exemption under section 118.07(3}(i), F.S. The information indicateg
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: | OvQ BD\ CQFG GE.(‘ } Pres . l ["T aE 954 gyy-as9y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Daytime Phone #




