PLEASE READ ALL INSTRUCIIUNS BEFUKE CUMPLE 1 ING 1 FI1D FURKIVIL

. Y FOR f ; Katherine Harris
: Secretary of State D
REINSTATEMENT OIVISION OF GORPORATIONS FILE

DOCUMENT # P98000010672 a0 0CT 25 PHIZ 16

1. Corporation Name Lot OF ST }E\TE
el ettt ST e
RIPPLINGER TRANSPORT, INC. s ifesee, FLORDA
Principal Place of Business Mailing Address
2382 NE 203RD ST P.O. BOX 86
LAWTEY FL 32058 STARKE FL 32091

if above addresses are incorrect in any way, line through incorrect information and enter correction below. - § YR #
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida (1) ,01 ”998 S P

Suite, Apt. #, etc. Suite, Apt. #, etc.

- ' e ~ . | 5. FEI Number Applied For
City & State City & State 59-3493585 Not Applicable

8
i i . 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF $TATUS DESRED [ A oy e

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

Name of Officers Street Address of Each
1Title(s) ’ and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P RIPPLINGER, ED 2386 NE 203 RD ST LAWTEY FL 32058
VP———RIFRLINGER.JULA-W- RO-BOX-831 LAKE-BUTLER-FL-32054—
vP RiPPLiNaEL , duirg W 233, NE 203 RD ST LAWTEY FiL 3305%
S RIPPLINGER, MICHEAL W PO BOX 831 LAKE BUTLER FL 32054
T RIPPLINGER, JOHN G 23868 NE 203RD ST LAWTEY FL 32058
SH0034 F09g33 -~k
S 1/20/00--01133--003
TS0, 00 sk /R0 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
RIPPUNGER’ €D Street Address (P.O. Box Number is Not Acceptable)
2386 N.E. 203RD ST.
STARKE FL 32091 Suite, Apl. #, Elc.
City State | Zip Code
y] ) F L

10. |, being appointed the registered agent effhe above naéd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
% / -
Signature of -~ = }j\g AN
e Val

‘@iﬁ RE@UERED Date _ & ~ 30O

REGISTERED AGENT MUST SIGN

7.

Registered Agent

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 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 apphcation is irue and accurate, and my signature shall have the same legal effect as if made under oath.

Soy gé
(O-23-D hiccs

Date Daytime Phone #

SIGNATURE:

0001685 AF

CR2ED40 (8/00)



