PLEASE READ ALL INSTH . : 2 COMPLETING THIS FORM.™™

FILED
930CT 21 AMIl: 23

DOCUMENT # P97000021503 ﬂ%%ﬁé%éaL

1. Corporation Name

R & K TRUCKING EXPRESS, INC.

Prinqnpal Place of Business Mailing Address

1743 SHOWER TREE WAY 1748 SHOWER TREE WAY
WELLINGTON FL 33414 WELLINGTON FL 33414

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

ow ffice Address, If ble w Malling Cffice Address, If Applicable 4. Date Incorporated or Qualified
’2 K‘(MS&C &;M Sf To Do Business in Florkia 03“0“997

fﬂﬁlﬁ"fﬂhli?«f% ﬂf . p 5. FE) Number 650728887 Applied For

Not Applicable

w?j ( l 00unt l . S‘% d/ﬂ/‘-clounl &
’57‘3:)(,] { C_T u 5 v CERTIFICATE OF STATUS DESIRED [J

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

5875 Adchbicnal For reguired

for a Certihicate of Shalus

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D PERRY-GONZALEZ, KARINA 1748 SHOWER TREE WAY WELLINGTON FL 33414

400003032144 ——3
117027 33~--{044~--01 7
k1S5S0, 00  »*%150,00

_— 8. Name and Address of Current Reglstered Agent $. Nams and Address of New Registered Agent
i Name —
3
PERRY-GONZALEZ, KARINA 2
1748 SHOWER TREE WAY Street Address (P.O. Box Number is Not Acceptabie) g
WELLINGTON FL 33414 Sulte, Apt. #, ELC.
City State | Zip Codo
_ [FL]

thafregistered agenl of the apovd namad corporation, am famiiiar with and accop! the obligations of Saction 807. 0505 F.S.

e r o 10— 15949

GENT MUST SIGN

10. |, being appaint

Signature of
Registered Agent

|}
11, | certify that | am an officer or direclor or the receiver or frustea empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 817.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 119.67(3)i). F.S. The Inf ian Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as If made under oath. w

Ysident 10.1299 3938500

Daylime Phone #

Semke,
IGRATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

SIGNATURE:




R & k TRUCKING EXPRESS ¢ 2P®d
1406 WHITE PINE DRIVE
WELLINGTON, FL. 33414

July 13,1999

To-Whom It May Concerni

Earlier today, I spoke to-Andy, I explained that I just become o single Momv
and a have to- move to-a different residence;and I dd not recleve o
renewal notice,perhapy due to-the change of : He told me to-write o
letter explaining and that late fees will bes and to- send o check on
the amount of $150.00

I really appreciate your consideration onthiy matter.,

Should yow have any question please feel free to-contnct mes 561-793-8800

S ely

incesr
}faﬁmw Perry
President

Enclosed. s my check for the 1999 Annual Report inthe amount of $150.00

Please note that my new addresy Uy
1406 White Pine Drive

wellingtovy, fl. 33414

paT3TIuUN




