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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

JIM SHEPHARD
100-110 W. COLUMBIA STREET
SCHUYKILL HAVEN, PA 17972

SUBJECT: DM TRANSPORTATION MANAGEMENT SERVICES, INC.
Ref. Number: W19000086486

We have received your document for DM TRANSPORTATION MANAGEMENT
SERVICES, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $800.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 813A00019803

www.sunbiz.org
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COVER LETTER
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T Regiarntion Section
Diviston of Corporations
SURBIECT:

Dhcir Siean Madum

DM TIRANSPORTATION MANAG

IEMENT SERVICES. IN

Name of corporation - must inglude suffix

The enclosed ™
SCertfients of Exisieney.”

above referetced foreien corporaiion 1o ransact business in Florida.
13 R .

-
Apphicaton by Foreign Corporation for Authorization 1o Transact Huamcxs,m l lor

“Certficate of Good Standing”™ and cheek arc submitted to tcgictc: 1
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Meuse retarn all covrespendence concerning this maiter o the following . - '
s g el
- e’
JINSHEPHARD L @
Name ol Perso Ty -
Name of Person S =
=
EVANS DEPLIVERY COMPANY INC
‘irm/Company
FOO-1 1O N COLUMBIA STREL

SUHUYKLL HAYEN PA 1797

Address

Cuv/State and Zip code

MNLSHEPTTARDGAEVANSDELIVERY .COM

L-nunl address: (1o be used for future annual report notification)
For further tanformaiion concerning this mater. please call

JIN SEEPHARD

Name ol Person

(370

) 383-9048 EXT 3342
Area Code

STREFT/COURIER ADDRESS
Rueamtiunoen Sceeton
Divisian ol Corporations
Chitton Buildine
2601 BExceutive Clenter Cirgle
Tatlohassee, F1D 32301
Enclosed 10 check tor the fallowing amount

ST0.00 Viling oo

T3 87895 Filing Fee &

Certifiente of Status

Duavtime Telephone Number

MAILING ADDRESS:
Registration Section
Division ot Carporations
O Box 6327

Talluhassee, FL 32314

7 $78.75 Filing Fee &

: O $87.50 Filing ¥e
Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, DM TRANSPORTATION MANAGEMENT SERVICES , INC

(Eater name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,”
"In{‘.‘," uCO-.h ”CDm.” ’llnc'll "Cﬂ,‘ or ||C .n)

THERESA C O'BRIAN

(1f name unevailablc in Fiorida, enter alternete corporate name adopted for the purpose of trensecting business in Florida)
2. PA 3. 23-2799575

(State or country under the law of which it is incorporated) (FEJI number, if applicable) .

. o =2
4, 02/24/1995 5. PERPETUAL T R -3
(Date of incorporation) (Pate of duration, if other than peiperual) "cj e
6. 01/01/2017 T AT .
(Date firs! transacted business in Florida, if prier to registration) AT - 'r‘s !
{SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability) AR - s
el T

— " ())

7.100-110 W COLUMBIA STREET SCHUYXILL HAVEN, PA__ 17972 o o

(Principal office addreas) =5 =

(Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
o4
Name:

Office Address:

47 5 HAMILTON SPRINGS RD
5T AUGUSTINE

(City}

, Florida 32084
9. Registered agent’s accepiance:

Having been named as registered age.

{Zip code)
designated in this application,
further agree to comply with 1

At and to accept service of process for the above stated corporation ar the place
1 hereby accept the appointment as registered agent and agree fo act in this capacity, I
he provisions of all statutes relative to the proper und complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signarure)
10. Attached is a certificate of existence duly authenticated, not more than 99 da
the Department of State, by the Secretary of State or other officiul ha
under the law of which it is incorporated.

ys prior 1o delivery of this application t¢
ving custody of corporate records in the jurisdiction
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Names and business adidresses ol officers andf/ar direciors:
A DIRECTORS

Chatrmane JANES HEALOAY
SRS AL g

Address: 100-110 W COLURIBIA STREET

..... PIAVEN A 17972

Vice Chinrman

Address:

Director: MATHEW 5 DATES \/
Address: TO0-1TT0 W COLUNBEA STREET
—1 2
SCHUGYRULL HAVEN, PA 1797 S~ [—=]
e (=}
e o 3
Director: _ . ~- o 1
- — - —r—
Ft i e
Address: o e — ]
SR Y
l-—' o PR p—
B. OFFICERS ;"'(3;;; i
AR
President: NATHEAW 3 24TEHS \/ =
Address: T00-TTOW COLUNIREN STRERT
SCHUYKULL HAVEN PA 17972

Vice President:

ALRERT L EVANS IR J
Address;

LO0-1 10 A COLUNTRLA STRE

SCHUY R

HANEIN, DA TITR
Scerctary: ROBERT PETRGZAT \/
Address: 100110 W COLUMBLA STREET SCHUYKULL HAVEN. PA 17972
J CHIEF FINANCIAL OFFICER:
Treasurer. ROBERT PETRLZZ) BRIAN FREY
100-110 W COLU\]H] \ TREET
Address: 100110 W COLUMBIA STREET SCHUYKULL HAVEN, PA 17972 SCHUYKULL HAVEN, PA 17972
NOTE: nuual'\ v oy attach an addendun o the application Listing additional officers and/or directors.
2. ’// /
Srenature of Director or Office:
The ofheer or divector signing ins document
are true and that e or shie s oware
a

-
l A

md who is listed in number 11 above) aftirms that the facts stated herein
that [alse information submited i a document 1o the Department af Stale constitutes
third devree elony as provsded forin 8171335 F.8
BRIAN FREY (b1

Jhvncd or nemited e and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/23/201%

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING
100 HEREBY CERTIFY THAT

bty :il‘.
DM TRANSPORTATION MANAGEMENT SERVICES. INC.
herein.

57:_
a-’}
of Pennsylvania and remains subsisting so far as the records of this office show, as of 1he dale

-0
- j
— SR ¥
23—
g;‘.’.:, -l
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxe
and penalties owed t¢ the Commonwealth of Pennsylvania are paid.

-5 M Cop IN TESTIMONY WHEREOF, | have hereunto set
o ’Q‘ "'.‘f’q" v hand and caused the Seat of the Secretany's
.";g-f sl \ i
15
19
Ve
{CE
NN

= e
Office 1o be atfixed, the day and vear above wnimten

ACiIng Secretary of the Commonwealth

Certification Number: TSC1908223151469-3

Verify this certificate online at hitp://www .carporations.pa.goviorders/verify



