PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r

Y  APPLICATION

REINSTATEMENT

FOR

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State.

DOCUMENT #  F9800000571 0

1. Corporation Name

M G M TRANSPORT CORPORATION

DIVISION OF CORPORATIONS F t L E D
030CT 29 PHI2: 06

SECREIARY U, ST

Principal Place of Business

1264 JACKSON LAKE RD
HIGH POINT NG 27263

Mailing Address

PO BOX 1823

HIGH POINT NG 27261

If above addresses ate incorrect in any way, line through incorrect infermation and enter correction below.
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REINSTATEMENT o3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, efc. Suite, Apt. #, etc. 10“3“998
5. FE} Number Appiied For
. City.& Statg - - _City&State e e el oo 22':1537992 — —-{ Not Applicabla.
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (1 tor a Certificate of Status

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

e | e o Sl . owisaerz
c MASS00D, MICHAEL SR 70 MALTESE DR TOTOWA NJ 07512
VCVS | MASSOOD, LOUIS 70 MALTESE DR TOTOWA NJ 07512
D MASSOCD, EDWARD 70 MALTESEDR. TOTOWA NJ 07512
D MASSOO0D, GEORGE ?;0 MALTESE DR TOTOWA NJ 07512

SO0=294 393069

@. Name and Address of Current Registared Agent

- 8, Name and Address of New Registered Agent

CORPORATION. SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

Name

© Street Address (P.O. Box Number is Not Acceptable)

CR2E040 {7/03)

Suite, Apt. #, Etc.

City -

State | Zip Code

FL

10. |, being appointed the registerad agent of the above n

Y B
- \-"L,

orporation, am familiar with and accept the obligations of Section 607.0508, F.5. or 617.0505, F.S.

Brian Courtne SR
Asst V. Presy a " Date /7/3

V_/

)uaarﬁ:uzo AGENT MUST SIGN

74)5

%celver or trustee empowerecl to execute this applicaﬁon as provided for in chapler'60? or 617, F.S. | {urther certify that when filing

So-24-032

Date

Daytime Phone #



