PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM. . .

=

[

APPLICATION FLORIDA DEPARTMENT OF STATE Lo
FOR ™" ! Sandra B. Mortham SN
Secretary of State
RElNSTATEMEN‘L  DIVISION OF CORPORATIONS ST 2 [9: 1.
DOCUMENT #  FO6884 o
SECRETARY OF 147 {:

1.lCorporalIon Namo V\“_ [acaeE A
IMPERIAL TRANSPORTATION, INC. AASSEE, ¢, ORIDA

Principal Place of Business T 7T TMalling Address T T T e o
44 WATERMILL AD P.0. BOX 816

COWPENS 5C 20330 COWPENS $C 26330

us Us

It above addresses are incorrect in any wiy, ling through inconect information and enter canection helow.

2. New Principal Ofhce Addross, Il Applicabic 3. New Mailng Otfice Addross, 1 Applicable 4. Date Incorporated or Qualified - R
To Do Business in Florida 09/01“982
Sulle, Apt. 4, stc. T Saie, At wole. T T I — e
6. FEI Number Applied For
SwEse | ciesie - 52251542 Lreereptens
— PR . . T, N i
A i |
Zp Country 7o Gountry GERTIFIGATE OF STATUS DESIRED “f?, Pt ot oroarad
= T e R i TRt 7:‘,",‘,,f:',_,,_ffZ‘T,_:ZL,‘,ZZJ:J T T e L L LT T T T T e — i -
7. Namss and Street Addressas of Each Offier and/for Direclor {Florida nonprofit corporations must list &l least 3 directors)
Nampo of Officers Streol Address of Each B
Title(s) and/or Direclors Oflicer andg/or Ditecior City / State / Zip
1 2 s NOT Use Post Oflice Box Numibers) |
87 DICKINSON, FRANCES L 5616 CANNON CAMPGROUND RD COWPENS SC
PVP DICKINSON, E.C. 5616 CANNON CAMPGROUND RD COWPENS SC

aOnnNo2aE43 70— —59
e 1081 --015
e 50 00 — TS0, 00

CISTRTERERY (797

S T

/1 -
8. Name and Address of Current Reglstered Agent 9. Name and Address of Mcw Registered Agentl * L / /

“Name
SANDS, MARION e
2?" AVENUE R NW Streot Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33881 “ulle, Apt ¥, ElG. T T
Gy T SRk | 2ep Godo
70, T, being appoinied the registered agoni of the' above named corporation, am faniliar with and acoapi the obiigations of Seclion 607.0505, F.8.
Signature of ' . . - _
sl o Dhpnsiors Lonla) | S vae Do, 1S, 1997
FHEGISTE BE T AGE N'T MUST SIGN
11. This corporation owes or has paid the current year lT_7,/ (Soe other side for informalion
Intangible Personal Property tax due June 30. Yes L] No on Intangibe tax.)

12. 1 cortify that { am an officer or director or tho roceivor o trustec empowered 10 execule this application as provided for in chapler 807 or 617, F.5. | further certily that when filing
this reinstatemant application, tho reason for dissolution has beon eliminated, the corporate name satisfies the requirements of soction §07.0401 or 617.0401, F.S., that all feas
owed by the corporation have beon pald and the namos of individuals lisled on this form do not qualify for en examption under section 119.07(3)(i}, F.S. 1he information indicated
on this application s true and accurate, and my signature shall havo the sams legal effect as if made under oath.

-

SIGNATURE: jm ¥, guL.w-) 1391 Ky dbdBile

CRZECAC {8/97)

. . . - -
SIGNATURE AND TYPED QR PHRINTED NAME OF SIGNING OF FICER OR DIRE CTONH Dt Craybimie Bhone #



