PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
! ine Harri
rf*t.“ﬁo R Secretary of State SECRE TE fIQL‘:f’EO[% STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

'DOCUMENT # P98000062522~ - b| NOV ~5 AMIl: L9

1, Corporation Name

SOUTHERN TANK SERVICES, INC.

Principal Place of Business Mailing Address
JACKSONVILLE FL 32218 LITTLE ROCK AR 72203 ,
If above addresses are incorrect in any way, line through incorrect information and enter correction befow:sZli» no pARST A TP R BEAISA ' : w@\i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 1774 [ Dats incorporated’or Qualifisd” %] | N
Vi To 3 Busness it Forida’ - SN J07[13]1§9?&
Suite, Apt. #, etc. . Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 71-0818219 Not Applicable
- - 6. . .
ap Country ap Country CERTIFIGATE OF STATUS DESIRED (I SB'L‘? ,: g;’;;;gg:{: Eféf::::’d
7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must kist at least 3 directors)
N Name of Officers Street Address of Each . .
L andfor Directors —-. |3 - . Officerand/orDirector . ... . |_,. Ciy/State/Zip
P GENTRY, SCOTT 11900 STAGECOACH RD LITTLE ROCK AR 72203
sm PARETTE, KEITH 11900 STAGECOACH RD LITTLE ROCK AR 72209
A0 inAaEaRl g ——10)
11429701 --01n44--010
Rk TS0, 00 e rS0, 1)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PARETTE, KETH e i Torebte
4 Street Address (P.O.'B_gi Number is Not Acceptable
1180 EASTPORT RD _ NL O ot pert o
JACKSONVILLE FL 33318 . , Suito, Apt. #, Ete. - ! -
Cit . State | Zip Code
N oobboin velle FL 37\ %

10. |, being appointed the registered agent of the abpve named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

BRI TP e L %7/9/

Signature of
REGISTERED AGENT MUST SIGN

Registerad Agent

+1. L certify that | am an officer or director or the receiver or trustes 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 dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 115.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my siggature shall have the same legal effact as if made under cath.
/ /

Date Daytime Phone #

- e aeL s
R RN
. <

¢ NI
e WIS N G L) I U

SIGNATURE:

CR2EQ40 (8/01)

L4
uélGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




