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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
. Katherine Harns
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P@CIOCDOB\B 853

1. Corporation Name
Guihrie Trutking, Inc.
A% Quarter Horse Trail
m'\dd\ehu.ra FL 3oLk

3. Mailing Office Address

A49L, Guarter HorseTrml

2. Principal Office Address

a4, Quarter Horse Tioil

Suite, Apt. #, efc. Suite, Apt. #, etc,

02 UG 1l a;-'-m:tas

SECRES O STATE

[OO007V144039——1
-08/15/02--D1057--021
RERRLSD TS whewdSE, 75

4 Date Incorporated or Qualified
"""To Do Business in Florida

— -
oA [ 61 /99 |

City & State City & State I
N F’ 5. FEI Number Applied For
Miaddiewuwr L Middle bu:q FL- 59-35L%ILG Not Applicable
Zip Country Zip Country 6
‘ CERTIFICATE OF STATUS DESIRED pacitional Fee required
330L% 0oy 33041 iy s U
— T
7. Name and Address of Current Registered Agent
Name "
L
I-(cd-h\. 5 Senerer Jo Maoagers o Miehols PA
Street Address (P O. Box Number is Not Acceptable)
1334 Pémaﬁlp y Ave
Suile, Apt. #, Etc.
L]
- ~City ~ - == - — - - T 7 [Tstate | Zip Code
Oron FL | 32013 -
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
@
Signature of 9{/ \‘P ; ; & pA E | o
Registerad Agent Cix ju )\ Date 7 - q - OQ- g i
AEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list a1 least 3 directors}
. Name of " Street Address of Each ’ '
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip
P.p . ‘ . .
S, | H. Stephen fudheie IL | 491, QuarterHorseTmll Miz : ~-330 -
t
10, ! certify that | am an officer or directar or the receiver or trustee smpowered 1o execute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), 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: re 7-9-032. {904)
GNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L
1
R, Stephen Quinrie 1T Presdent o Fluis




S Guthrie Trucking Inc
Fill Birt - Rock - Sand - Landclearing - Site Preparation

2496 Quarter Horse Trail STEPHEN GUTHRIE
Middleburg, Fla. 32068 904-545-9892 Bus.

/ " . -
lo Whom +F migy Cortery .

i d;d Vot rec.ere my oo utdi Lprmm 1305;!/&5'5‘ ,‘&?ﬁ()t‘f'. L dia
WOt Kdow Yhere was G GWAual Fee Sopay. D0 T gm Asking 1o,

\ . ' 7
Wit uive Yte )aees. THGU/CS'-/

Sincerly,

Gl L.

\chprzw Gw% e



