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APPLICAT A DEPARTMENT OF STATE
. FOR ecr:t:ry':fo gt:ta;n
REINSTATEME DIVISION OF CORPORATIONS FILED
nglfMNiNT # P9600009 7502 g7NOV U PH I 2\~
BLACK LABEL TRUCKING, INC. ]sm% e ?\FSLTG%{%A
Principal Place of Businoss Malling Address
s e e IR AR MR

B New Principal Ollice Address, TApplicabla ™~ | 3. Now Malling Oflice Address, 1T Apphicatia 4. Dade Incofporated or Qualified
To Do Business in Florida 11[26“996
Sulte, Apl. #, etc, Sulte, Apl. #, etc. .
5. FEI Numbar . Apphed For

o

If ebove addresses are incorrect in any way, ling through incorrect information and ener correction below.

City & State Cily & Stale Hqg - 31’)1:; ) "g?q Not Applicable
T T T T T Y Beuntry T $8.75 Additional Fee required
Zp Couniry Zip Country " CERTIFICATE OF STATUS OESIRED [) REPAPSwaaigs St:tus

7. Names and Streot Addresses of Each Omcer andfor pwoctor (Flonda nonprom corporahons must list gt least 3 dnrectors)

10. 1, being appolnied the registered agent of 1ho above named corporation, am familiar with and eccept the obligations of Section 607.0505, F.S.

gonae st o Ln B tiibon vt J )= ST

REGISTERED AGENT MUST SIGN

on intanglble tax.)

11. This corporation owes or has paid the current year (Soc other side for information
Intangible Personal Property tax due June 30. Yes |:| No M _

Name of Ofticers Street Address of Each ) ‘
1‘I'I!Ie{s) » and/or Directors - s (Do N OTcl?Jse%n srl%?{c%rg humbcrs] a City IlState /Zip B
D WALKER, JOHN B 17897 S.E. 515T STREET OCKLAWAH F L3217
D WALKER, CYNTHA A | 17897 S.E. 51T STREET OCKLAWAH F L3217 ]
) . P
] L.'., LIH #Hi*}h .y llll
o
) — |
- 8. Namo and A.ddregs of Gurrent ﬁmfgr.éih?em 5. Wame and Address of New Registored Ageni \_ AR
Name
' WALKER, JOHN B e
. ‘7897 s-E. 51ST STREET Street Address (P.O. Box Numbar is Not Accaplable) .
OCKLAWAHA FL 32179 Suite, Apl. #, Etc. - -
City o T [ State [ Zip Code .

CODE040 (W87)

12, L centify that | am an officer or ditector or the receiver or trusloo empowered 10 execute this application as provided for In ehapter 607 or 617, F.5. | further certify that when filing
thls relnstatement application, the reason for dissolution has boon eliminated, the corporate name satislies the requirements of seclion 607.0401 or 617.0401, F.S., that all faos
owed by the corporation have boon paid and the names of individuals lisled on this form de nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled

on this application Is true and accurate, and my signature shall have the same lagal eflect as if made under oath,

. 2 - () - g = x £
SIGNATURE: ﬂ/mc[/ﬁég“wm OR P TED NAME OF Sle%‘é}‘iEﬂ OR DIRECTOR T /’ / ' t)fal? >y {frlj-s?lmc ‘ﬂ':"f‘/




