PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Pt yr:fl' T
FOR Sandra B. Mortham R
REINSTATEMENT Secretary of State il

____ DIVISION OF CORPORATIONS o

DOCUMENT # S31646 Tf;.?’: £_7

1. Corporation Neme

HIGHLANDS TRUCK TOWING, INC.

Princlpal Place of Businoss "7 Mafiing Address

520 U5, 27 NORTH 570 US. 27 NORTH I ‘
VENUS FL 33960 VENUS FL 39960

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Dale Incorporatad or Qualifiad
To Do Buslness In Florida 02”2“991
Suite, Apt. #, otc. Sulte, Apl. . elc.
6. FEI Number Applied For
Ciity & State City & Slale 59-3059389 Not Appficable
" 6.
[ i 8.75 Additional Fee required

op Gountry Zp Countey CERTIFICATE OF STATUS DESIRED |35 AN Cortificato of Stats.

7. Names and Streot Addresses of Each Officer and/or Direclor (Ftorida nonprofit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each _‘
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 X 3 (Do NOT Use Post Office Box Numbors) 4 B
P PPOU.ARD. S. LEON 570 U.S. 27 NORTH VENUS FL 33960
Vb |POLLARD, S. GARRETT 22 POLLARD PLACE VENUS FL 33960 |

1;n, f,__l FNAER

CR2E040 (8497)

] y ]
t ]
IWNSTWIMENT 77
L
See Ji-6-97
8. Name and Address of Currenl Registered Agenl‘ 9. Name and Address of New Registered Agent i
- ’ Name
POLLARD, 8. LEON Streot Address (P.O, Box Numbar is Noi Accepiabl
& O, 1 it
22 POLLARD PLACE T ress ( ox Number is Not Acceptabla)
VENUS FL 33980 Sulte, Apt. ¥, Eic.
Cily ?éalt-e: Zip Code 1

10. |, bsing appolnted thertegigtered rgoni of tha gmpcafhorion, am familiar with and accep! the obligations of Section 607.0505, F.S.
Signature of y ; / .
Regglstered Agant Kl i Date _ /QT}S/_':;; e

“GISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year Ef (Seo other side for information
Intangible Personal Property tax due June 30. Yes No on Intangible tax.

12. | cortify that | am an officer or direclor or the recelver or trustee empowersd to execute this application as provided for in chapler 607 or 617, F.5. | further centify that when filing
this relnstatement application, the reason for dissolution has beon aliminated, the corparate name satisfies the requiremonts of gection 607.0401 or 617.0401, 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){i}, F.S. Tha Information indicalad
on this application is true and acturale, and my signature shall have the seme lepal effect as it made under oath.

@f ,‘2}’ ? 7 Yl pb 200

Dayhme Prone #

SIGNATURE:




