PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM. ///

APPLICATION ﬁ 0‘ El EF STATE LED
FlLEY
i SecffryofState cecRETARY.0F STy fows

DIVISION OF GORPORATIONS m bt

DOCUMENT# P99000023324 ot 20 PHES

1. Corporation Nama

GARY WHITE TRUCKING, INC.

Principal Place of Business Mailing Address

S i AR,

e ———

—— - -

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03/08f 1999

Suite, Apt. #, etc. gﬁm. #, efc. % { &I"ﬂbm QJ‘[" 5. FEIGh.umbe Appliad For
City & State @ &Staé) N d F ) S - 5&7 g 0(0171 Not Applicable |

6.

$8.75 Additional Fee required
for a Certificate of Status

Zip Country 354 G 8 éﬂ)’v I ( a CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Strest Address of Each
Title(s) ) and/ar Directors 3 Officer and/for Director A City / State / Zip
0 WHITE, GARY 4418 LAKE TRUDY DRIVE ST. GLOUD FL 34769

99/3ﬁ7pb L0109 935’ 80,00

CR2E040 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name N
Cae GOk
WHITE' GARY Stiaet Address (PO BoxNumber is Not Acceptable)
418 LAKE TRUDY DRIVE 390 amiole . (ool
ST. CLOUD FL 34769 a Sy 2
]
State | ZigLio0 o
5 Clowad [FEPEEPEG

-~ SIgnatire of = R 7 ,\ S e
Registered Agent Y fog  anle o Date O l GD
RED AGENT MUST SIGN

10. I, baing appointed the registered agent of the above named yration, am. familiar-with-ang’ aocéﬁl the obligations of Section 607.0505, F.S.

this reinstatamant application, the raason for dissolution has heen eliminatad, the corporate name satisfhies the requirernents of section 607.0401 or 617.0401, all feas
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07{3)i), F.5. The in lon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R I

SIGNATURE AND TYPED QFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

11. | caxtify that f am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cerflfy W&n filing

SIGNATURE:




GARY WHIT#STRUCKING
3702 Brdimble Court
St. Cloud, FL 34769

I P

Attn: Tyrone

FLORID A Department Of State
P.O. Box 6327
Tallahassee, Florida 32314

Dear Tyrone,

Please find enclosed a copy of the of the reinstatement form that we spoke about during our conversation
on Wednesday October 18, 2000, We originaliy sent our check, which has been cashed to re-new our
corporation, although we did not feel out the paper work properly. Through several letters going back and
forth I failed to enter the proper registered agent. Enclosed I have filled out again the paperwork with the
correct agent as Gary. Please wave any fee's as we have been trying to resolve the problem several times.

Thank you,

Owner/Operator




