,.._|._.---~.

|SOUTH FLORIDA TRUCK BROKERS, INC.

Namo of Officers Streo! Address of Each
Titia(s) eng/or Directors Ofliger and/or Diraclor City / State / Zip
i 2 3 (Do NOT Use Post Dffice Box Numbers) 4
D WHITLEY, DANNY A. 300 NORTH KROME AVE, FLORIDA CITY FL
- ]
——E00aPEAAEE0R -0
-11/13/97--01078--021
) B 750, 00 w750, 00
W\
B 1
B. Name and Address of Currenl Registered Agent g, Name and Address of New Registered Agent
Name
WHITLEY, DANNY A, -
300 NORTH KROME AVENUE Strest Address (P.O. Box Number Is Not Acceptable)
FLORIDA CITY FL 33034 e et . B ]
Gty State | Zip Code
- 10, |, being appointed the reglistered agent of the above named corporation, am familiar with and accept tho obligations of Section 607.0505, F.S. - —T

RIS

.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRMOVE |-
AND

‘APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of Stat
REINSTATEMENT & NN o7 CoRPORATIONS 9TNOV 12 PHI2: | |
DOCUMENT # S50435 SECRETARY OF SYAT
1. Corporation Name TA AHASSEE- FLG%'EA

Principal Place of Busingss Malling Address

POTF-OFHOE-DON-0454- ~POST-ORHOE-DON-G-
s ok Illllmlllllllﬂllll!llﬂlﬂ!llI!Il|l|||l!l|tI!lHIlIUIIINIlIH!Il\
NSTATEMENY 99
If above addresses are incarrect in any way, linc through incorrect information and enter gorrection below.

2 New Pnn at Office Addross, II Applicable 3. Now Malling Office Address, 1i Apphcahle Da[o Incorpora[ed or Qualitied
X 3BV GY f.o. %3“ XYY SY To Do Business in Florida 05,01[1991
Sulle Apl #, ofc. SuHe, Apt. ¥, 8lc. . ]
5. FEI Number 655 CE 58 : Applied For
Cily & State "] City & Stala 87 . Not Appllcab:
. ' i .
i 5 Additl I F Ired
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [ sa,:,, Jagitonal Foo require

7. Names and Street Addresses of Each Cfficer and/or Director (Florlda nonprofit corporations must lis! af least 3 directors)

-

REGISTERED AGENT MUST SIGN
/ —

11. This corporation owes or has paid the current year (See other sido for information
Intangible Personal Property tax due June 30. Yes (€] o [J on Intanglole tex.)

Signature of i
Reglstered Agent

12. | cerlify that | am an officer or diractor or the recelver or trustos empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section'607,0401 or 617.6401, F.5,, that all fees
owed by the corperation have bean pald and the names of individuals lisled on thls form do not qualify for an exemption under seclion 118.07(3)(1}, F.$. Thé information indicatod

- on lhis epplication is true and accurale, and my signature shall have tho same [egal efiact as if made under oath,

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNIN Date . 7 Daytime Phone #

SIGNATURE' Fx_ﬂ&-"\/\’\/}’ W%gg P o B //——:i? f-? - 30;")‘?}:‘:/‘& Id
FFICEH OR DlRECTOR

CR2E040 (%97



