PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State ! e
__R_ElNSTATEMENT DIVISION OF CORPORATIONS ﬂ"" £ r L
DOPUMENT # V19936 99 NOY -8 PH 5: 20
SUNSHINE TRUCK & EQUIPMENT, INC. Sk c SIAlE
TA Lx\nr\uuLh FLORIDA
Principal Place of Business Mailing Address

5620 ORANGE AVENUE 560 ORANGE AVENUE
FORT PIERCE FL 34347 FORT PIERCE FL 34047

If above addiesses are incorrect in any way, line through incorrect information and enter correction below.

FJ New Prncipal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date I ated of Qualified
Yo Do Businesa In Florida
Suite, Apt. #, eic Suite, Apt. #, elc. 03“011992
5. FE! Numbaer Applied For
Eity & State City & State 650336833
Zip Country Zip Country 8. $8 75 Adiitional Fee required
CERTIFICATE OF STATUS DESIRED [] [RSUNBEUNAORIRSPI N

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officars Stroet Address of Each
1T|lla(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
PT BEVILLE, HOWARD, JR. 5620 ORANGE AVENUE FORT PIERCE FL
Vs MILLER, JOSEPH G. 5620 ORANGE AVENUE FORT PIERCE FL

PITS

. OF
REMNSTATEMENT L/

(=Ininiglp 4|“|'=f1f'5‘hﬂ~_q
I =TT7727 == 11113S
kP50, *»ﬂ?qn 0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
%gnm?m Street Address (P.O. Box Number Ia Not Accaptable) é
FT. PIERCE FL 34947 Siilte, Apt. #, Etc.
City Stale lzn: Code

and sccepl the obllgations of Section 807.0505, F.5.
Sgnature of Dat /0 /Zj /;?
ate
< 7

[710. 1, being appointed the registered agaCl the abgve namad corporation, g
Regislered Agent

11. | certify that | am an officer or director Mec&iv&r or trustes empowered 1o execute this application as provided for In chapler 607 or 817, F.8, | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S,, that all feas
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. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

M /a/% / ¢4 <t)-Ul)-7/68

SIGNATURE AND @R I’RINTED NAME OF SIGNING OFFICER OR DIRECTOR 1Date Daytime Phone #

SIGNATURE:




