v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F 2

3149 STATE ROAD 442
EDGEWATER, FL 32132

SO00O0N2131115

3149 STATE ROAD 442
EDGEWATER, FL 32132

APPLICATION g%, FLORIDA DEPARTMENT OF STATE AND
FOR ,q # Sandra B. Mortham FILED
a0 Secretary of State )
REINSTATEMENT N DIVISION OF CORPORATIONS P97 APR =1 Pyt 3 47
C
DOCUMENT #5110 SECRETARY OF STATE
1. Gorporation Name MOTORCYCLE FREIGHT INC, TALLAHASSEE, FLORIOA

Principal Piace of Business Mailing Address ~D£h"[]é;_"3'?—--'0 11]42_”!;'! ?I |
RS, TR RReROgE, T

PR ".'.:.!

P,

7. Names and Streel Addrasses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

It above addresses are incorrect in any way, fine through incorrect Information and enter correction below. DO NOT WRITE IN THIS 8PACE
2. Mew Principal Otice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 12-11-91
Suite, Apl ¥, Bic. Suite, Apt. #, 61c. il
5. FEI Mumbar Tapptied For
City & State City & State 650366791 Mot Applicable
6. _
Zp Country Zp Country ‘ CERTIFICATE OF STATUS DESIRED, ] (AMMAIMRRAN

Name of Officers Strael Address of Each
Title(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P RICK ROSEN 314% STATE RD 442 EDGEWATER, FL 32132

WAy

RE

8. Name and Address of Current Reglstered Agent 9. Name and Addross of New Reglatered Agent
Name g
RICK ROSEN é
3149 STATE ROAD 442 Streel Address (P.O. Box Number is Nol Acceptabie) g
EDGEWATER, FL 32132 ﬁ
Suite, Apt. #, Etc.
City State | Zip Code
p F
10. |, being appointed the reg) d agent of the above namsd corporation, am farlliar with and accept the obligations of Section 607.0505, F.S. /
smmes A TN gz 2
REGISTERE@AGENT MUST SIGN 7
|
rd
11. Does this corporation pay any intangible tax to the
. . )
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [ ] (8o i tangitie e "

cerlify that | am an officer or director or the receiver or jrustes empowerad 1o execute this application as provided for in chapler
this reinstatement apphication the reason for dissolug as bean eliminated, the corporate name satisfies the requirements of section 807,0401 or 6170401,
fees owed by tha corporation have been paid. Ti
under oath.

12. | go hereby cartity tha! the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | ra-
lease the Division of Corporations from any liability of non-complisnce with Section 119.07(3)(k} in the aven! that the information sgg?lied Is deemed exempt from public access. |

or 817, F.S. | further oertir¥._1ha1 when fillny

} : .8., and that a
ation indicated on this application is true and accurate, and my signature shall have the same legal effec! as if made

SIGNATURE:

'BIGNATURAE AND 1 0 NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

J7S 2 3//4‘/ G0 4CD-So5F




