R N e s 2 r _7»57 Mmoo " :
P EIE e 5 i

PLE MPLETING THIS FORM
FLO DEPARTMENT OF STAT
APPLICATION LORIDA DEPARTMENT C
FOR \ Secretary of State
REINSTATEMENT 2y kg DIVISION OF CORPORATIONS F“_ E D

DOCUMENT# F53418 INOV 19 PHI2 )T
1. Corpcl.tation Name SECRE TARY GF STA
AUTO MARINE TRANSPORT, INC. TALLAHASSEE FLORI{;EA
Principal Place of Business Malling Address

1100 SE 24TH ST P. 0. BOX 21765

FT LAUDEERDALE FL 33335 FT LAUDERDALE FL 33335

Us us q
If above addrasses are incorrect in any way, line through incomrect information and enter cofrection below. WAEMEM

~Yew Principa! Office Address, "W WWM.WW_/ 4, mwum .
ToDo In Florida y \
Suite, ApL ¥, el Suite, Apl#, ov 1 12“”“' -

8. FEI Number Apghed For

cnys.smo/\ CIN&SMQ/ \ 650164661
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7. Namas gnd Strest Addresaes of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | o Doarcars , o e By 7 ) Chy / State  Tip
PD | NOLAN, JAMES T. 5532 PARK RD FTLAUDERDAEFL
T | NOLAN, JAMES T, 5532 PARK RO. FT LAUDERDALE FL
s0o030s52958s -5
ET ‘12.’02!99*"“01059- '903
3. Name and Address of Current Registered Agent . Name and Address of New Registersd Agent

M HOWARD

HOLLYW! 1~

Sanawreot JIRED oo /D = A3-FF

REGISTERED AGENT MUST SIGN

1. 1cemfymat|am-640ror of the ver or Irustee 4 10 exacute lhhoppleoﬂonapmldodluhmnororcﬂ F.B. 1 further thast when fting
this reinstatement spplication, the resson for dissclution has been elimineted, the corporste name satisfies the requiremants of section £07.0401 or 617.0401, F.8., that all fess
owed by the corporation have been paid and tha names of individuals Nsted on this form do not qually for ah exsmplion under section 119.07(3)(), F.8. The Information
on this application is true and sccurale, and my signature shall have the same legal affeci s ¥ made under oath.

SIGNATURE:




