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1. Corporation Name

Franklin Trucking, Inc.

Mailing Address

P.0. Box 801
Clewiston, FL 33440

Principal Place of Business

1037 Kentucky Ave.
Clewiston, FL 33440

REINSTATEMENT D

I above addresses are incorrect in any way, line through incorrect information and enler correction below. DO NGT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

2. New Principal Office Address, If Appficable 3. New Mailing Address, If Applicable
To Do Business in Florida
September 1, 1996

Suile, Apt. ¥, elc.

Suite, Apl. #, efc.

5. FE! Number Applied For
City & State City & Stale 65_027 74 30 Nol Applicable
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED K3 RSty

7. Namas and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tjle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
lf/M/D Julius Franklin Sr. 1037 Kentucky Ave. Clewiston, FI, 33440
VP/M/D|  Shirley Franklin 1037 Kentucky Ave. Clewiston, FL 33440
T/D Julius Franklin Jr. 1037 Kentucky Ave. Clewiston, FL 33440
S/D Dayren Franklin 1037 Kentucky Ave. | Clewiston, FL 33440
o usse 17
“UEJIZH??:*UlU&B""UQB_
k] 104, 7S ekl 1HS, T
I

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
-

B N
Street Address (P. ox Number is Not Acceptable)

Shirley Franklin
1O Keadica, Aule.

P,0. Box 801

CR2E040 (1295)

Clewiston, FL 33440 Suile, Apt. #, Etc. )
Gy Staio | Zip Code
CAeandiston FL | 33yyo

ove named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

7t 76

10. |, being appointed the registered agent of the

Signature of
Registered Agent Date _

EGISTERED AGENT MUST SIGN

AN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

{See other side for information
onintangible 1ax.)

Yes No D

12. | do hereby certify thal the information supplied with this fiting is voluntanly furnished and does not quality for the exemption stated in Seclion 119.07(3)(k}. Florida Statutes. | re-
lease the Division of Corperations from any liability of non-compliance with Section 119.07(3)(k) in the even! that the information supplied is deemed exempt from public access. |
cerlify that | am an officer or director or the receiver or lrustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cortify that whon fitin
this reinstalement application the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporalion have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
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