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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMErNT OF STATE
. . 4 Kathevine Harris
Secrefdry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000105929

SHADOW TRANSIT SERVICE, INC.

Principal Place of Business

9111 NORTHWEST 19TH STREET
PEMBROKE PINES FL 33024

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

Mailing Address

9111 NORTHWEST 19TH STREET
PEMBROKE PINES FL 33024

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
Ol Nov -5 PH 536

‘ RY QF STATE
T§EE§E?SSEE FLORIDA

AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, H Applicable

4. Date Incorpuralad‘b’r Qualified
To Do Business in Florida

Zaz -0l szjﬂg//“/

01/01/1998

_.Suite, Apt. #, etc. Suite; Apt. #, etc. - - - - -
5. FEI Number Applied Far
City & State City & State 650835290 Not Applcable
6
i i N P . N 48,75 Additicoral F ircd
B lw—“"‘““" N R Coumtty  —-- - CERTIFICATE OF STATUS GESIRED (] PSSl i

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at lsast 3 directors)

Name of Officars Street Address of Each
1Title(s) 5 and/or Directors 5 Officar and/or Director 4 City / State / Zip
PSTD | WHATLEY, DONALD A 9111 NORTHWEST 19TH STREET PEMBROKE PINES FL 33024
il
9?0004?1?0;97—?
~-12/10/01 --01032--012
U0, 05 s, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of Nc'aw Registered Agent v
PR = R e Name , - B2 Y A e

AR Donacd . Werier 5

Street Address (P.O. Bgx Numpber is NoLAccegtable) g

343 ALMERIA AVENUE il N,/ 73 2
__ _CORAL GABLES FL 33134 _ ~ Suite, Apt. #, Etc. ©

i [t

State | Zip Code.

Fsoz2¢

Signature of
Registered Agent

it _' davfcefptﬁ_ \%ﬁﬁo of Feclk 07.0505,2.%’30_0/
U IR ;:)' i Date %

2o o

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, 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 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 sighature shall have the same legal effect as if made under oath.

b-77-0, (7P vo3-5057

Date Daytinte Phone #




