CORPORATION T ORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT  Socretary of State 2 o 1 U6
Q9 NOV |
ETARY OF ST m g
DOCUMENT # P28000057145 SECR :\ \Q € FLOwl
1. Corporation Name TLL[ hH«J\;
RINGO SPECIALIZED HAULING, INC, N
P uiay EETELE':SE’?
11A12/09--01029--010 453,75

2. Frincipal Office Address - No P.O. Box # 3. Maliing Office Address a _ ﬁ

6585 Pickett Drive 6585 Pickett Drive QEINSTA l-?1;}4131\]"1-”07
Suite, Apt. #, atc. Suite, Apt. #, atc.

4. Date incorporated or Qualified
To Do Business in Florida 6-25-98

City & Stata Gity & State - .- o

Jacksonville, FL Jacksonville, FL %5?;??é479 zzmwwm
Zip Country Zip Country S ]

32219 UsA 32219 UsA " CERTIFICATE OF 5TATUS DESIRED (X R

.
T. Name and Addrass of Current Ragistered Agent

Nem2 The reinstatement fee is imposed, except in

FRANK J. RINAUDO, SR. circumstances which the entity did not recelve
Stroat Address (P.0. Box Numbar Iz Not Acoeptabio) the prior notices. By checking this box, you

6585 Pickett Drive are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement

foe be waived.

Clty Stale Zip Code

Jacksonville Va FL| 32219

il M .

8. |, belng appointed the registared agent of the'a

named corporation, am famiiiar with and accept the phiigations of section 607.0506 or 617.0503, F.S.

S ! o oae_ Sept. 4, 2009
A] REGISTERED AGENT MUST SIGN
8. Names and Strest Addresses of Each Officer and/or Director {Florida nonproft corporations must list at least 3 directors)
Tities Cfficers ’:ﬁmg?l')iMrs gjm'?er and/or Sfm Clty / Stata / Zip
m ? P ?
S. T {FRANK J. RINAUDQ, SR 6585 Pickett Drive Jacksonville, FL 32219

\'LI\}IB

10. | certify that | am an officer or director or the receiver or trustse empowerad to executs this application as provided for i chepter 807 or 617, F.s.lfurtlnrwmytmt\(nmﬁllng
this reinstatement application, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all foes
names of individuals lstad on this form do not quaiify for an exemption cortained in Chapter 118, F.8. The information indicatad
y signature shall have the same legal effect as if made under oath.

owed by the corporation have been paid
on this application is true and accurate,

SIGNATURE:

Sep...4,.2009 . .904=783¥0000

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone ¥




