PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

XPPLICATION FLORIDA DEPARTMENT OF STATE » PPRGVhD
. & FOR Sandra B. Mortham
REINSTATEMENT Secrelany of Swre Atk

DIVISION OF CORPORATIONS

DOCUMENT # P97000074619 = e O 17 Mz a;s
“UeLiAny b STAT

1. Corperation Name .
.o oni. TLORIDA

KRAFT TRUCKING, INC. RN

Principal Place of Businass ) Mailing Address } ) =

ekl i e o RN MM A

If above addresses are Incorrect In any way, fine through incorrect information and enter comrectian below.
2. New Principal Office Address, If Applicable T 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified [

To Do Business in Florl
Suite, ApL #, efc. o o Suite, Apt. #, efc. . 08)‘ 2;7 1997
5. FEI Number Applied For
City & State City & State ’ - Q:S' - é j 7 j 7 \5" / Not Applicable
- —~— 6. ' g - o
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer andfor Director (Flurlda nanprofit cor'poratmns fhust list at least 3 dlreclors)

Mame of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 . 3 (Dq !\IOT Use f’os}; Ofiice Box Numbers) 4 ]
D KRAFT, LISA 2231 S. CRANBERRY BLVD. NORTH PORT Fl. 34287

o
]

Tninlnpegrgel e E';_S—-—-

..1’3')"‘."3 N

kR TS0, 00 *sekTSn. 00

IENT__ 2

gec 12-1718

8. Name and Address of Current Ragistered Agant 9. Name and Address of New Registered Agent
Name )
KRAFT, LISA Sireet Addrass (P.O. Box Number is Not Acceptable)
2281 S. CRANBERRY BLVD. }
NORTH PORT FL 34287 Suite, Apt, #, Etc.
City — : J State | Zip Code
FL

10. 1, being appointed the negistemd agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

S o I ZEQUIRED e __/RIA) 78
J RED_f}G,ENT MUST SIGN /7
11. This corporation owes or has paid the current year E.]/ o (See ather side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

42. | certify that | am an officer or director or the receiver or trustee empowered to execute this app!lcatlon as provided for In chapter 607 or 617, F .S, | further cerfify that when filing
this reinstaternent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or €17.0401, F.3., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The mforrnatmn indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

_/é/_l{/?g' (G4 /) 29-0064

Daytime Phone

SIGNATURE: (X

CR2ED4D (9128)

P : — T o0taztd  AF



