PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIQN (@&, FLORIDADEPARTMENT OF STATE
FOR - ‘f@% ; Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPQRATIONS

DOCUMENT # P97000019731 FILED
1. Corporation Name S 01wy -1 oL 21

B B & B TRANSPORTATION INC. £ STATE
TARY OF
TE\EE%%ASSEE FLORIDA
Principal Place of Business Mailing Address

S G AR
PLANT CITY FL 33556 PLANT CITY FL 33564-3806

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

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. 02,26’1997
5. FEI Number Applied For
City & Satg_ - Ciy & Sale__ — - o 59-3427365__ ~ I~ NotApplicable-
8. Z - ]
i $8.75 Additional Fee required
zp Country Zp Country CERTIFICATE OF STATUS DESIRED (12 |Asasibeibsind

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

e | e . s e \ ciy e 25
P BALKCUM, HENRY 3606 EDWARDS ST PLANT CITY FL 33567
v BALKCUM, CARLENE 3606 EDWARDS ST PLANT CITY FL 33567
8 BALKCUM, AMANDA 408 ABIGAIL ST PLANT CITY FL 33567
O000N4 71 6350——9
-12/10/01—-01083--004
HhRR O, 1o FEEE (DD, (D
8. Name and Address of Current Registered Agent 9. Name and Address of New Raglsw

Name =

__ BALKCUM, HE HENRYA . [ SrestAies(0. Bm_mmﬂ_b§ £A ( \w S

3608 EDWARDES RD. ' - TN @

PLANT CITY FL 33367 Suite, Apt. #, Etc. N \/Y ]

City u \ State | Zip Code
L

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. \)

- lselo )

Signature of
Registered Agent

1.1 cer‘ﬂy that | am an officer or direcér or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment 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 feas
owelsby the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

G BTN e A
SIGNATURE: </ /\,[’éé‘/% CAlsol ot

ol
SIGNATL’IHE AND TYP! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

QTS0 LNd




