PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
FOR . Secretary of State ™= .
REINSTATEMENT DIVISIGN OF CORPORATIONS

DOCUMENT # V37078
1. Corporation Name

SEXTON FARMS TRUCKING, INC.

Principal Place of Business Mailing Address

1539 HESTER CHURCH RD.
BAKER FL 32531

1539 HESTER CHURCH RO,
BAKER FL 32531

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.
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REISTATGENT o

2./\1 §i?cipal Office Address, If Applicable 3. Nﬁ Bllmg OﬁBAddressé ahcable

Suite, Apt. #, elfc. Sune Apt. #, etc.
Fo

Ci State

4. Date Incorporated or Qualified
To Do Business in Florida 05 ’19 “992
5. FEI Number b " | Applied For
53-3128146 Not Applicable
6.

RKER,
BAS3I

%Mke&
33531 |Rhoosa 2Rl vosa

CERTIFICATE OF STATUS DESIRED [

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

T | Nae oo 3 S Adon o 4 Gy st 12
pST SEXTON, KENNETH W )@’ HESTER CHURCH RD. BAKER FL 32531
‘ 1939
v SEXTON, WARREN 4630 HESTER CHURCH RO. BAKER FL 32531
433
D SEXTON, BRYAN M HESTER CHURCH RD. BAKER FL 32531
439
S SEXTON, REBECCA A. 4339°"HESTER CHURCH RD. BAKER FL 32531
1433
bl ] I e s e 1323
107310301043 1 13 #&150.170
8. Name and Address of Current Registered Agent 9. Name and Addrass of N-ew Registered Agent
. Name € R
SEXTON, KENNETH W ‘.S'E' %T_C)/\] K€/U MF’TH W b
' Street Addres Box Number is Not cceptable)
453G HESTER CHURCH RD. 143 4? ﬁ] esree CHo P £

Suite, Apt. #, Etc.

BAKER FL 32531

1439

“BAkee.

State

FL

3353/

Signature of
Registerad Agent

Aéwflﬂ

F\EGiSTERED AG‘EN? MUST suaw

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S,

Date

J0-23-03

7NT AT LY Rl
w xﬁ!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

11. I certify that | am an officer or ditector or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad 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,

CR2E040 {7/03)

Q\
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October 23, 2003

Division of Corporations

- Annual-Report/Reinstatement Section

P. O. Box 6327
Tallahassee, FLL.  32314-6327

RE: Document #V37078
To Whom It May Concern:

This 1s.to.inform you the two prior notices pertaining to the above document

- numbeér were not received. The physical and mailing addresses are incorrect.

Postal delivery is through our post office box. The mail person delivered
this reinstatement application to our shop despite the wrong address. Both
addressed are corrected on the application for reinstatement attached.
Please reinstate the corporation as of this date.

Thank you for your cooperation.

Sincerely, A/@,/éy «M

Wade Sexton, president
. Sexton Farms Trucking, Inc.
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