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PLEASE | READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION FLORIDA DEPARTMENT OF STATE ,
: FOR Sandra B. Mortham
Secretary of State ‘ s =
REINSTATEMENT OIVISION OF CORPORATIONS. FILED

A B A ol e

DOCUMENT # F96000006192 §70EC -4 PM 1:03

1. Corporation Nama

|OZINGA TRANSPORTATION SYSTEMS, INC. SEGRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business T T Malling Address

12843 8. PULASKI RD. 12843 S. PULASKI RD.
ALSIP IL 60658 ALSIP IL 80658

 ——y

If above addrosses are incorocl in any way, Ime through incorres! infonmation and enter cornection below. E %m

2. New Principal Office Addross, If Applicatic 3. Now Malling Olfice Addross, Il Applicable 4. Date Incorpotated or Qualified
21900 S, Centeal Hve|2i1500 S, Ceviral Ave o Do Business In Florida 11/26/1996
Suite, Apt. #, olc, “Buite, Apl. ¥, etc.
5. FEI Numbar Applied For
City & State T T Ciy 8 Statp 36'3505930 Not Applicable
esen . L /Hn Hf‘-m) I .
Z‘PC; oy4 cogiga k (n o932 °°&”'Z’, o CERTIFIGATE OF STATUS DESIRED [ $B"i£: ,“g;‘:{::::{::;’,;fj‘;':"‘f
7. Names and Street Addrasses of Each Officer andfor Durector (Flonda nonprom corporations must fist at Ieasl 3 directors)
Namao of Officers Streel Address of Each
Title(s) and/or Diraclors Officer and/or Dire¢lor City f Stats / Zip
2 o 3 {[xo NOT Use Post Office Box Numbors) 4
PBE [ OZINGA, MARTIN lil 126843-3-PULASKIHRD. ALBIP--60658
|pe | 21900 & Cewteal Aue Aotfeson, Tt Loyy3
i o JOUSMA, RICHARD - 128456 PULASKIRD: ALSIP1-80638
a R0 S, Centeal Aue Matlegn, T8 bowyy?2
.| B OZINGA, RICHARD K 120435 PULASHHRD: -ALGIP-H-60656
13D R 2900 S, “ch'i*rn’ Aox Maffesn , Tt boyy?
S N Vanw_ Dyx, Dewacd & 21500 ¢, Centenl Aue | Muthesm, T¢ Goyyz
|-B OZINGA, JAMES A 12643-8PULASKIRD™ ALSIPHL80656"
b B 21600 & Central Hue Satfesm, e boyy2
ESTRIRTHT=CTTEE R R
~12/10/97-- 011 1402
hd 8. Name and Address of Cbr_—lrg_r_\l'ﬁégkls’l;rgd Agent 9. Name and Address o’rﬂqt} %%d.stm 1@#**1 L'H _UH—
T Name
PARKER, GEORGE
' Il)bﬂ‘l SW 158 TERRACE Straot Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157-1844 [ Sufte, ApLH, Ete. R e
City - State | Zip Code
FL

10. 1, belng appolnted the registered rgent of the above named corporalion, am familiar with and accepl (he obligations of Section 607.0505, F.S.

Slgnalure of .
Regglslered Agont __ M e e Dale k,,,,,,///&} /‘9?
RHEGISTITIE D AGT NT MUST SIGN

1. This corporation owes or has paid the current year (See ather side for information
Intangible Personal Properly tax due June 30. Yes X1 No L] on Intangiblo tex)

12 | cortify that | am an officer or director or tho recslver or frustes smpowered to execiite this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
- this reinstatement application, the reason for dissolution has beon eliminated, the corporate name setisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and tho names of individuals listed on this form do not qualify for an examption under section 119.07(3){i), F.8. The Informahon indicated
on this application is true and accurate, and my signature shall havo the same legal effect as if made under oath.

SIGNATURE: Z m 'Dcwua Z \/mu ?)#’* H//?/ﬂ? P20 Lene

CR2EQD (8/97)

SIGNATURE AND TYPED OR PRINTEDASAME OF SIGNING OFF ICER OR DIRECIOR Date Daytime Fhone #



