)
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APEUGAT'ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F02000001721

1. Corporation Name

NORTH AMERICAN BUS INDUSTRIES INC.

a ol
Principal Place of Business Mailing Address ﬁ ?{EE NT /5

106 NATIONAL DRIVE 106 NATIGNAL DRIVE
ANNISTON AL 36207 ANNISTON AL 36207
SONN2Sd G ZEE
Rl s e 115
It above addresses are incorrect in any way, line through incorrect information and enter correction below. [ lLfs‘ s D 1 B‘{.:f l 1 b 1 El oL 10
2. New Principal Office Address, If Applicable 3. New Mailing QOffice Address, I Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida p N
Suits, Apl. #, olc. ' Suite, Apt. ¥, etc. 03/15/2002
5. FEI Number Applied For
City & State City & State 52-1792099 Not Applicable
6. . "
i i j $8.75 Additional Fee required
2p Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ |Ssem bt

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

T | Naro o Ofor . St Ao o E5ch 4 Gy staa 2o
c RENAPETER— MABACH-TRADE-CENTER BLDGA5F BUDAPESTHONTERT>
er; C. RACZ, ANDRAS 11-1183 BUDAPEST, XVI, UJSZASZ U HUNGERY
VPD CORYELL, BILL 30-NEWE —SHF ‘ .
20350 Verhura Blvd. <le 205 0 s
ST GARDNER, LISA 108 NATIONAL DRIVE ANNISTON AL 36207
Ve [ Dagrel otz Nariom Toiddony, AL
VP | Dayiel  Cacpett lofe NaTionae . DAVE kAl V1 ETOA), 362277
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PAPY, CHARLES cﬁﬁl T Street Address-(rF'-.O‘ B:)x Number is Not Acceptable; -
DUANE, MORRIS & kEDKSGHER, LLP
200 SOUTH BISCAYNE BLVD., SUITE 3410 Suite, Apt. #, Etc.
MIAMI FL 33131-2397 City State | Zip Code
: FL

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

Signature = LAY Rt tus = - '
RegisterclAgeemt™ A Al N e Date M&L;LO
’ REGHSTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustes 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 requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualiy 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 cath.

i /Z/%_a 256 Y33

SIGNATURE:

CR2EQ40 (7H03}

Ot
AN o 'y
it —d -t
SIGNATURE AN{T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




it

Headquarters
& Manufacturing
North American
Bus Industries, Inc.
106 National Drive
Anniston, AL 36207
Tel: (256) 831-42%96
Fax: {256) 831-4299
Email: nablusa@nabiusa.com
www.nabiusa.com

December 5, 2003

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida
To Whom It May Concern:

We did not receive a 2003 annual report/uniform business report. Therefore, we are requesting
that you waive the reinstatement fee.

Sincerely, ‘
Lisa Gardner
Corporate Secretary/Tresurer

Marketing & Sales Department 20350 Ventura Bivd,, Suite 205, Woodland Hills, CA 91364 Tel: (818} 610-0330 Fax: (818) 610-0335 Email bussales@nabiusa.com



