- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
2 Katherine Harris il

FOR ‘ 3 . - L‘)I o L U
n Secretary of State B CRETARY OF = vn 1
REINSTATEMENT " DIVISION OF CORPORATIONS HYISION aF Cﬂfg;ﬂ%i’?frliﬁm

DOCUMENT# PQ8000069049 | - (00EC2p gypp, 5

1. Corporation Name

AF TRUCK SALES, INC. \

Principal Place of Business Mailing Address
WILDWOOD FL 34785 WILDWOOD FL 34785
) .
e o, NSTATEMES
If above addresses are incorrect in any way, line through incorrect information and enter correction below. o 8 ¥
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified o
To Do Business in Fiorida 08 /077?5';“_—“1
Suite, Apt. #, etc. Suite, Apt. #, etc. —
. e e o e = - - — e T 5. FEl Number ™ TR AT e Appliéd For__
City & State - City &State - = - -~ = — =1 =- - 59-3526600 Not Applicable
6
i i ’ 8.75 iti F i
Z Country “p Gountry CERTIFICATE OF STATUS DESIRED [] RN s

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

Name of Officers Streat Address of Each
1Tiue(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD ALVAREZ, OSCAR 1404 EAST STATE ROAD 44 WILDWOOD FL 34785
ST ALVAREZ, LUIS 1404 EAST STATE ROAD 44 WILDWOOD FL 34785

.Y

sk TS0, 00 k750,00

O,\WBS 15266
\ YN =12/28/00-11015=-003

)

8- Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.0. Box Number Is Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Sute, Apt. #, Eic.
City State | Zip Code
-~ FL

EEA . o

,.—.)gl . 4 - syt . KL TN B X g
i@l LN R I S S S Dats f;-’!szlob
EPAGENT MUST STGN !

Signature of
Registered Agent

10. 1, being appointe istered agent of the hbgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Vi
ek

eowe N
REGISTE,

CR2ED40 (800}

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, .8, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

X0 < (scar Az 10[2.0l00 _(352) 330-4L7
Wzﬂ’oa PRINTED NAME OF STGNING OFFICER OR DIRECTOR Ddte V X Daytife Phone #

prharF g -3

T R R ¥



