APRLIEATION
FOR
REINSTATEMENT

FPLEAGE READ ALL INo IRUCTIONS BEFURE CUMPLE | INGO 1A10 FURVL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # P96000045302

DRAPER'S HAULING SERVICE INC.

Principal Place of Business

1386 NW..54TH ST._
MIAMI FL 33142

- ——

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

Mailing Address

1386 N.W. S4TH ST.
MIAMI FL 33142

FILED
S90EC 20 PH 5: 71
SErn

ECRETARY GF STATE
TALLARASSES £l oRIbA

OO

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. 05/29/1996
- 5. FE! Number Appliad Far _
City & Siate City & Stats . - 650671643 Not Applicabie
: : s,
i Country 2lp Country CERTIFICATE OF STATUS DESIRED [

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

Nams of Officers

Street Address of Each

Title(s} and/or Directors ©Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
PD DRAPER, JOHN 1386 N.W. 54TH ST. MIAMI FL 33142

DR 1112 W AL ) W L= P 2 il

~12/25/95--D1008--00%

18. Name and Address of Current Reglstered Agent

9. Name and Address of New Ragistered Agent

Name
R, JOM Street Address (F.O, Box Number is Not Acceptable)
1386 N.W. 54TH ST.
MIAMI FL 33142 Suite, Apt. #, Etc.
City State | Zip Code
it o SRR -,EL: e SRR, . T

Signature of
Reqgisterad Agent

l

0.1, being appointed the registgredagent of the'al

amed corporation, am f#mﬂia‘r with and accept !he_ obrigﬁons of Section 6(7.0505, F.5.

Sz REQUIRED

SIGN

Date "@fﬂi/‘?ﬁ
r 7

{1. This corpc%tion owes or has paid’ the current year

intangible Personal Property tax due June 30.

Yes

L4

{See other side jor information
on intangible tax.)

Nol—_—l

2.1 cortity that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or S17, £.8. ) further certify that when filing

R CNEAYEED OF PR

this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
" owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)i), F.S. The infarmation indicatec
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

S paa se
IGNATURE: %?uf

08 - 2|99

Date Dayiime Fhong #

Qo214 4



