PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
|  APPLICATION iR

FLORIDA DEPARTMENT OF STATE
Katherine Harris : .
FOR FILED
Secrée oY State SECRETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISICH 0F CoRPNAATIONS

DOCUMENT # P96000103975 99NOV 22 PM 3: 36

1. Cgporation Name

GRIGESBY BROTHERS TRUCK SERVICE & REPAIRS, INC.

Principal Place of Business Mailing Address

4130 WAUSAY 4130 WAUSAU
FORT MYERS fL 33916 FORT MYERS FL 33816
Il ahove addresses are incorrect in any way, Hne through incorrect information and enler cofrection balow. RE‘NSTATEMENT

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie
To Do Bual n Florlda 12’23“9%
Suite, Apl. ¥, sic. Sulta, Apt. &, etc.
5. FEI Number Appiied For
Ciy € Siate Tliy & Biate 650481002 vy —
- n 8.
@ Country zp Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each |
. Title(s) R and/or Directors 3 Officer and/or Director . City / State / Zip
PTD GRIGSBY, REGINALD W 2749 COLONIAL BLVD., #105 FT. MYERS FL 33907
vsD GRIGSBY, DWIGHT J 3791 WINKLER AVENUE, #224 FORT MYERS FL 33918
:-QUUU‘B’UTUBEE:-—M‘:I_
-12/15/793~-01026--001
Ak 776 25 LT 76 25
8. Nams and Address of Current Registerad Agent 9. Name and Address of New Registersd Agent
Name
GRIGSBY, REGINALD W _ _
2749 COLONIAL BLVD., #105 Strest Address {P.O. Box Number is Not Acceptable)
FT MYERS FL 33807 Buite, Apt. #, ELG.
City Biate [Z‘lp Code

10. 1, being appointed the ragistered agent of the above named corporation, am famillar with and accapt the obligations of Saction 6070505, F.S.

Signature of Lt ¥ I- § . : } - / }
Registared Agent . - Date 1\ 2/ Qﬁ
STERED AG T SIGN [

L)

11. 1 certify that | am an officer or director or the receiver or trustes empowerad to exacute this application as provided for In chapier 807 ar 617, F.5. | further certify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the torparale name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid end the names of individuals listed on this form do not quality for an exemption under section 119,07(3Xi), F.S. The informatlon Indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if mads under oath,

)

Lifadas  33qodye

SIGNATURE:

CR2E040 (8/99)




