Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000057145

1. Corporation Name

RINGO SPECIALIZED HAULING INC

~Tiﬂ £
SLORIDA

i ey

Applied For

Not Applicable

r‘-’-’;;ﬁ"‘%f@‘? 3« !“EAF ?‘.,j'&‘g"
2. Principal Office Address 3. Mailing Offica Addrass g‘u};"g U@ d.‘! LR hhﬂﬁ%d‘é
6585 PICKET DR SAME
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida )6/25/98
City & State City & State P
» FEI Number
JACKSONVILLE, FL 59.3575479
Zi G Zi G
" ountry P ountry - $8.75 Additional Fee required
32219 USA CERTIFICATE OF STATUS DESIRED I::] for a Certificate of Status
7. Name and Address of Current Registered Agent

Nama

FRANK J RINAUDO

Street Address (P.O. Box Number is Not Acceptable) e -l “—y l“'.:qr: 44 - =y

FiLl o B s e} ¥

7781 LAS PALMAS WAY 32— 1 03— -

Suite, Apt. #, Ete.

City State 2ip Code

JACKSONVILLE FL | 32256

an U

8. 1, being appointad the registerad agent of the ayove/named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0508, F.S.
Signature of g} 3" 1304

Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Tiles Officers I::g:'?m? I'I)iraclors ng;?feer:r?;?grs Ec)'i'rsgg: Gity / Stata / Zip
DP FRANK J RINAUDO 7781 LAS PALMAS WAY JACKSONVILLE, FL 32256
7683 LAS PALMAS WAY 32256
VP FRANK RINAUDO JR RGN JACKSONVILLE, FL 32244

10. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all tees
owed by the corporation have beenSad and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.8. The information indicated

d, and my signature shait have the same legal sffect as if made under oath.

on this application is true and acc

SIGNATURE:

Frank J. Rinaudo, Director

3~-15-0Y

mcﬁn&\mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E081 (01/04)



