PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i @ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
05 FEB 21 »¢ S0

Szt r".f" L

TALLAHASSY - FLOR

1. Comporation Name

ROMMEL TRANSPORT, INC.

DOCUMENT # 47000059 T 1w SCCRETAn i | AFE -

2. Principal Office Address

237 Wildmere Ave.

3. Mailing Office Addrass
237 Wildmere Ave.

Suite, Apt. #, efc. .

Suite, Apt. #, etc.

REINSTATEMENT 0405

4. Date Incorporated or Qualified
To Do Business in Florida 07/07/4997

City & State City & Stata '

5. FEI Number Agpplied For
Longwood, FL Longwood, FL

g 9 58-3147738 Not Appiicable

Zip Country Zip Country s $8.75 N ]
32750 us 32750 us CERTIFICATE OF STATuS DESIRED (] ilmmivibetbnain

7. Name and Address of Current Registored Agent

Name

Rommel W. Eggerichs

Street Address (P.O. Box Number is Not Acceptable)

237 Wildmere Ave.
Suite, Apt. #, Etc.
City State Zip Code
Longwood FL 132750
, _ ) 2 ‘ e , , g
8. 1, being appointed the registeré ghoe ngihed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. =
Signature of — g
Registered Agent Date ~ / ‘/- oS ]
3]

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Directer {Florida nonprofit corporations must list at least 3 directors)

Ties Officers mudilor Directors el sk City / State J Zip
D Eggerichs, Rommel W 237 Wildmere Ave. Longwood, FL 32750

SOOI TES1453
030/ M0 0501 1 %400, 0

10. | certify that | am an officer or director or the receiver or frustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
shall have the same legal effect as if made under oath.

Rommel W. Eggerichs

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(407) 834-6191

Daytime Phone #

SIGNATURE: 2~ (08"
Date




