PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ORM.

PREOY
AP, PL ICATION FLOF’.ng DEPARTMENT OF STATE Al 'Li ?éw);"‘ o %
~ FOR andra B. Mortham ) F'-‘":j
Secretary of State B
REINSTATEMENT _DIVISION OF GORPORATIONS )
—— AR SRR 3BDEC 17 PHiz: 3
DOCUMENT # 97000089948
1. Carporation Name - . ) SECHETARY & OF §
_ IALLAHASSER 7 Oy
A.R.M. Transportation, Inc.
Principal Place of Business . Mailing Address

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

2. New Principal Office Address, If Applicable 3. MNew Mailing Ofice Address, If Applicable 4, Date Incorporated or Quatified
To Do Buginess in Florida

JD&SUM_ Za%%—sueet swei%’%?'ﬁ, -Seidenberg-Ave—— ' Oct. 20, 1997
eqr .

5. FEI Mumbsr Applied For
City & State T City & State 650788388 Not Applicable
t, FT. _ Koy West  FI ] T T .
Zin ! Country - Py 7 Couniry 8. CERTIFIGATE OF §TATUS DESIRED [ §8.75 Additional Fee required
i Status
33040 U_S_A ._;.2040 USa _7 a Certificate of Statu:
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Eagh j B -
Title{s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 _ (Do NOT Use Post Office Sox Numbers) 4 ~
Jg‘lége.g ) 2501 Se:.de.nberg Ave. (rear) Key West, FL 33040
remE Richard Barbee LTI

TRIOD0O2 1 OEST—— 1
— — R VR S TR TN e N
Ak 70, 00 ﬂ:ﬁz!ﬁﬂs?Sﬂ. i

8. Name and Address of Cutrént Registered Agent B T 9. Narne and Address of New Registered Agent
- | Name - . - e -
Richard Barbee '
5001 5th st. Street Address (P.O. Box Number is Not Acceptable)

Key West, FL 33040

Suite, Apt. #, Etc. ' - E -

State ]jip Cade
FL

City ) -

10. |, being agpointed 1 reglstered agent of lw Tamiliar with and accept the obligations of Section 607.0505, .5,
mature of ‘ - - Cal
g : Date 9 1y £

eglstered Agent
* REGISTERED AGENT MUST SIGN

g1‘I. This corporation owes or has paid the current year “ (see o@‘%ﬂc’(@mn B
on ntangt

intangible Personai Properiy tax due .June 30. _Yes El No E/

12. 1 certify that | am an officer or directer of the recaiver or trustee empowered to execule this application as prov:ded for in chapter BO7 ar 81? F S 1 further certlfy that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the oorpcranan have been paid and the names of individuals listed on this fam do not qualify for an exemption under section 119.07(3}()), .S. The miormauon indicated
an this applicat and accurate, and my signature shaH have the same legal eﬁect as if made under oath.

-8 Aag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytirhe Phone #

- -

Richard Barbee, President _ _ 304-1642 ]

510 poa sesee —  |REINSTATEMENT B

CHZE040 (1/28)



