r _APRLICATION f, 'ii FLORIDA DEPARTMENT OF STATE

 LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) Katherine Harris
FOR ) E Secretary of State
REINSTATEMENT Ten i DIVISION OF CORPORATIONS

D&)CUMENT# 675350

1. Corporation Name

CENTURION TRANSPORTATION SYSTE™MS, INC.

Pnncipal Place of Business Mailing Address

2911 St. Clair Street
Jacksonville, TL 32205

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

2. New Principal Qthce Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Flonda :
Sutte. Apt. #, ete. Suite. Apl. &, efc 06 /2 7 /l 280 i
5 FEI Number Applied For |
City & State City & Siate . r 2 D Q 4059 2 Not Applicable ‘v

6.
Zip Country Zip Country $8 75 Additionat Fee required
CEATIFICATE OF STATUS DESIRED (] R i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) |
I Name of Officers Street Address of Each i
Titlets) and.'or Dwrectors Officer and/or Direclor Ciy / State / 2ip I
1 2 3 {Do NOY Use Post Otfice Box Numbaers) 4 j
] 1
rD Harold A. Shafer 3370 0ld Kings Road Jacksonville, TL 32209
S Vicki Shafer 3370 0l1d Kings Road Jacksonville, FL 32209
|
i
FOOoO2aged TN |
-07/13/99--01023--014 ;
wek1500, 00 *xk1500.00
T H
[
| |
8. Name and Address of Current Registered Agent 9. Name and Addreys of New Registered Agent
Name

Harold A. Shafer
2911 st, Cclair St.
Jacksonville, FL 32205 Soite. Api ¥ ElC

City State | Zip 6 %
FLl. ¥ A

Streat Address (P.O. Box Number is Not Acceptable)

CR2EOBY {12/41)

-

10." ] being appointed the regigjered agenl of the above named cogparalion, am famiiiar with and accapl the obligations of Seclion 607.0505, F.G. \,}'\/\T/
Si nature of # S ;O .
g S Date 6' é‘é * 9 ?

HEGISTEF\‘EP’AGENT MUST SIGN

1. Thié corporation owes the current year {Ses ofher side for informaion
Intangible Personal Property Tax due June 30. ves (4 no ] on infangiole ax )

+2. | certify (hat | am an officer or director or the receiver or trustee empowered 10 execuia this application as provided for in chapter 807 or 617, F.S. | further cerlily that when filing
s reinstaternent application, the reason for dissolution hag been &liminatad, the corporate narne satisfies the requirements of section 607.040% or 617 04014, F.S | that all fess
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3}(i), F 8. Tha information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath,

§- 50PP

SIGNING OFFICER OR DIRECTOR .. .. . Date Daytime Phone ¥

SIGNATURE:




