PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine'Harris

Secretary of State
REINSTATEMENT

DIVISICN GF CORPORATIONS

DOCUMENT # \(é}m’z_oq\

1. Gorporation Name

Reliable Hauling, Inc.

Principal Place of Business Mailing Address

2636 - 22nd Street North
St. Petersburg, FL 33713

l'f apove addresses are incorrect in any way, line through incorrect intormation and enter correction below, R sT hTE! H EEE ! EC_ IE 2 ] !

2. New Principal Cifice Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorparated or Quat ified
To Do Business in Florida
Suite, Apl. #, eic. Suite, Apt. #, elc. 10/19/1992
T P . e FEl Number e o i }I |l Appliad Eor -
~[TCity & State City & State ' . ,
! ! 593147535 I I Not Applicable
- - 6. _
ip Country Zip Country CERTIFIGATE OF STATUS DESIRED fg — o

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

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P/V/T 7767 Bentgrass Court
S/D Ted R. Williams Largo, FL 33777-4907 N
=] LJDLI D"'" 43—
-01/04/00--01037--017
o ] -l 3H I
=200y i—’ﬂilfé._. HHE0 L
-01/04/00-- r-—U1
FHERRED ?5 HMMH. =%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent- -
Name )

__Henry A. Stein, Esq. L B - - e -
StEIH, FOI.'d, Schaaf “& TOWZEY, oL p. ) “I"Street Agdress (F'O Box Number is NolAcceptabIe) ) o

501 - 1st Ave. No. SOt A ¥ Ere -

Suite 1000 R
St. Petersburg, FL 33701 City

State | Zip Code

10. |, being appointed the r?!ered agent of the above na§ed cor?oratinn. am familiar with and accept the chligations of Section 607.0505, F.S.

Signature of G{
Registered Agent e | Date _December_22,_1999

Yy REGISTERED AGENT MUST SIGN

This corporation owes the current year
Intangible Personal Property Tax due June 30. ves O No B4

(See other side for information
on intangible fax.)

12. | cerify that 1 am an officer or director or the receiver or trustee empowered to 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 eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not gualify 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.

/-7~ X .
SIGNATURE: i@? Cﬂ’@\* /932 DD 127-824-999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




