PLEASE READ ALL INSTRUCTIONS BEFORE COMP
ION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of Stats .
DIVISION OF CORPORATIOI}!#

_ié::’_F*ICAT
. FOR

REINSTATEMENT
DOCUMENT #

1. Corporation Narne

AsJ Transport of Levy County, Inc.

P95000025197

Principal Place of Busingss

71 Hammock Road
Inglis, FL 34449

Mailing Address

P.0. Box 935
Inglis, FL 34449

il above addresses arg incorrect in any way, line through incorrect information and enter correction below.

DO NOT WRITE [N TH!S SPACE - ©

4. Date Inco ted or Qualified

2. New Principal OHice Address, If Applicable 3. New Mailing Address, If Applicabla
To Do Business In Florida 3/27

Suite, Apt. #, olc. Suite, Apl. #, elc.

5. FEINumber
3

_ 59-3349292

6.

City & Stale Cily & Stale

Zp Couniry Zp Counlry CERTIFICATE OF STATUS DESIRED 1]

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

Nama of Otficers Street Address of Each
and/or Direclors Officer and/or Direclor

Title{s
1 “ 3 {Do NOT Use Post Office Box Numbars)

4

Bruce Reichelderfer 71 Hammock Road

P/S/T/D

8. Name end Address of Current Reglstered Agent

Glen C. Abbott, Esq.

706 N. Suncoast Blwd.

Crystal River, FL 34429

10. |, buing appointed (he registered agenl of the al

Signature ol
Registerod Agont

11. Does this corporation pay any intangible tax tothe .- .
Dept. of Revenue under S. 199.032, Florida Statutes." - Yes

. tt vl ’1

)

T R Seiom e gl s aeeppegg i
12, | do heyoby cortify that tha Information supplied with this filing is voluntarily fumished and does not qualify (af the axemption siated
Isase tha [hviscn of Corporalicns trom any liablilty of non-compliance with Section 1 19.07(3)(“ in the even! that tha Information 4
cortify that | am an officer or director or tha receivar or truslee empowered [0 execute this application as provided for In chapter,
this reinstatemunt application the roason for dissalution has been eliminnlod, tho corporale name satisfies the fequiromants of section 607.0401 or
luod.r. ow::g‘ by the corporalion have boen pald. Tho Informalion indicated on his application ia true and accurate, and my, signature lh‘l.L hay
under oath, N RS R T il
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