PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <3y, FLORIDA DEPARTMENT OF STATE
« (Nl Katherine Harris P |
F8R \ A “:.-f Secrelary of State F E L E D
Py DIVISION OF CORPORATIONS
- _ q L
DOCUMENT # 99 JUL -6 PHZ
\. Corporation Name gy RTMBALL & SONS TRANSPOR‘I‘ATION SERVICES, SECRETAR Y GF STAT'% A
INC. TALLAHASSEE. FLOR
X
Principal Place of Business Mailing Address
300 N KROME AV P O BOX 901302 GOoO000Z2936266——6B
BLDG 11-A #4 HOMESTEAD, FL 33090 -07/20/33--01054--005
FLORIDA CITY, FL 33034 w305, 7S e300, 75
It 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, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 4/07!97
&. FEI Number Applied For
City & State City & State 65-07442139 Not Applicable
- 6.
Zp 1 Country 2p j Gountry CERTIFICATE OF $TATUS DESIRED JE] '
7. Names and Street Addrasses of Each Officer and/or Direclor (Florida nonprofil corporations must ist at least 3 directors)
Name of Officers Straet Address of Each
Title{s} and/or Directors Ofticer and/or Tirector City / State ” Zip
? 3 (Do NOT Use Post Othce Box Numbers) 4
P ED KIMBALL 27815 E MAIN DR WATERFORD, WI 53185
D MADELYN KIMBALL 27815 E MAIN DR WATERFORD, WI 53185
D KEVIN KIMBALL 4136 EAU CLAIRE TRAIL PRYOR LAKE, MN 55372
T8
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
HARVEY L RUBINCHIK Streel Address (P.O. Box Number is Not Acceplabie)

1776 N PINE ISLAND RD

PLANTATION, FL 33322 Suite, Apt. #, Etc.

City State | Zip Code

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

e e e ?/z 7

, es the Current year {See olhe_rsicle_lor information
IntafAgible Persgaal Property Tax due June 30. ves 1 No O on intangible tax)

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 507.0401 or 617.0404, F.S , that all fees
owed by the corporation have been paid and the names ol individuats listed on this lorm do not quality for an examplion under section 119.07{3)(1}, F.S. The nfarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oaih.

\l' ) X
SIGNATURE: 7?,&/6%4 , M N G- f G 205 24y- IR0 4
SIGNATURE AND TYFED OR PHRINTED NAME OF SIGNING OFFICER CR DIRECTOR (raytime Phone 4

CR2E081 (12/98)




DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P 0 BOX 6327
TALLAHASSEE, FL 32314

DEAR MR. HAMPTON, ;Z

THIS IS A REQUEST TO WAIVE THE RE-~INSATEMENT FEE. THE
FORMS HAD NOT BEEN RECEIVED BY EITHER OUR ATTORNEY OR US,

SINCERELY,

A

MADELYN KI LL, DIRECTOR
ED KIMBALL SONS TRANSPORTATION SERVICES, INC
P O BOX 901302

HOMESTEAD, FL 33090

05/27/99
DATE




