PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Ik ,' FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: . £ Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FILLED
PgCL(_JNfIqENT #  H59099 7N IG PHIZ: LY
. Lorporation Name

LESUE TRANSPORTATION CORPORATION i AL

FLUE s, LU

Principal Place of Businass Mailing Address

e S | RS A G R
REINSTATEMENT 404 1

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ofhice Address, If Applicable 3. New Mailing Office Address, If Applicgble 4. Dala Incorporated or Qualified
HelG Elm Hite PIKE | 161l Gl HILCPIEAT | ToDoBusiness n Fiorida 05/23/1085
Suite, Apl. #, etc. Suite, Apt. #, atc. 4 P . o
: pplied For
0"12 State Cily & State 35'1659691 Not Applicable
) 6. . . .
o 272 {0 Country 2%7}' O Country CERTIFICATE OF STATUS DESIRED [ SB'E: Do oo pedutred
7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D BRUCE, LESLIE A. 8516 MAPLEDOWNS DR. FT. WAYNE IN
P _ BRUCE, ROBERT E. S40-HAMILTON-AVE- L1 NASHVILLE, TN 37203~
ol ELMm HiL PlEE 37210
v HAGAN, KATHLEEN B40-HAMIETONAVELL NASHVLLE, TN 37263~ P
; (w728 DAkDen PL 37205
D JANET HAGAN 40-HAMIEFON-AVENUE NASHVILLE TN
L% DARDED PL. 37205
D JASCN BRUCE S40-HAMILTON-AVENUE NASHVILLE TN

16l ELm Hicl bre 37210 &

ol

pe——

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent mmr‘
Name \\l" \ g
PAGE, MARTIN §. . £
298 E. DUVAL ST. Street Address (P.O. Box Number is Not Acceptable) g
LAKE CITY FL 32055 Sulte, Apt. ¥, Etc. 5

R“%‘" Date !"' '/r? "f?

 REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the I]/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on intangible tax.)

12. | certify that | am an officer or direclor or the raceiver or lrustea empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolulion has baen aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by tha corporation havs been paid and the names of individuals Iisted on this form do not quaiify lor an exemption under section 119.07(3)(i}, F.8. The Information indicated
on this application is true and accurate, and my signature shali have the same legat effect as It made under cath,

SIGNATURE: _ )(A/ad—»—- YOMLEED  Hiena) !4&/97

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LS 399 9075

Daylime Phone #

ek n . e



