. PLEASE READ ALL INSTRUCTIONS BEFORE COMP
APPLICATION % FLORIDA DEPARTMENT OF STATE

FOR &4 T Sandra B. Mortham
. k :@j Sécretary®of State
REINSTATEMENT 5 DIVISION OF CORPORATIONS
DOCUMENT # V10748

1. Corporation Name

GENERAL TRACTOR AND EQUIPMENT COMPANY

Principal Place of Business Muiling Address

osocma comam A IIIN@
REINSTATEMENT o™

It above addressas are incoriact in any way., line through incomrect information and enter comection balow.

2. Naw Principal Ofice Address, Il Applicable 3. New Mailing Olfice Address, If Applicable 4. Nate Incorporated or Quatified
To Do Business in Fiorlda 01’28]1%2
Suite, Apt. 4, atc. Suite, Apt. #, ele.
5. FEINumber 59'3"3616 Applied For
City & Stale City & State Not Applicabla
$8.75  Addiliond! Fuetequired
oo Country ap Country GEATIFICATE OF STATUS DESIRED [ RSPt Oiovuas

7. Namnes and Sireet Addresses of Each Olficer and/er Director {Florida nonprolit corporations must list at leas! 3 directors)

Name of Olflicets Street Address of Each
Title(s) andfor Direclors Officer and/or Director City / Stato / Zip
1 2 3 {Qo NOT Use Post Ollice Box Numbers) 4

PST BROWN, SHERWIN O 379 SPANISH TOWN RD HINSTON JA

D WESTON TREVOR 378 SPANISH TOWN RD KINGSTON, JAMAICA

D JENKINSON, A 379 SPANISH TOWN RD HINGSTON, JAMAICA

D VERNON, N.P. 379 SPANISH TOWN RD KINGSTON, JAMAICA

D BROWN, SHERWN 0. 379 SPANISH TOWN RD KINGSTON, JAMAICA

400002020634 ——53
-12/05/96--0102 012
#epk375,00 375,00
8. Name and Address of Curren} Reglstered Agent . 9. Namo and Address of New Registared Agant
Name 'r} G
CORPORATION INFO ERVICES INC. Aul aneenNe

1201 HAYS ST.

Streot Address (20. Box Numbaris Not Acceptable)
£ st <26 é)gnj;;n dgn. Do

Suite, Apl, #, Etc.

City State | Zip Codo
/) onlen de FL (B2 80

arnitiar with and accept tho cbligations of Saction 607.0505, F.S.

’ : e T ' L "
Signature ol : : ap g L it K
Registorod Agon X _ : e O - Dnta/ﬁéﬂw
newsTERED AGE SIGN
/7

11. Does this corporation pay any intangibﬂa tax to the {500 othar elda for Information
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [] on Infangivlo tax.}

12 )coruty that | am an officer or diveclor or the recolver or trustoe ompowerod 10 oxacute this application as provided for In chopler 807 or 617, F.S. | furths cortily that whon fillng
W thus roinstatemont application, the reasen lor dissolution has boen oliminated, the corporate namo salisflea the requiroments of goction 607.0401 or 817.0401, F.8., thal all foes
owod by the corporation have bean paid and the namaes of Individuals listed on this farm do nol qualily {or an exempiton under soctlon 119.07(3) (i), F.S. Tho Information Indicatad
on this applicallon is true and accurate, and my signature shall havo tho same logal oltoct as Il mado undor oalh.

siGNATURE: X (T g /- L
SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




