FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

15501-6 MCGREGOR BLVD
STE 6
FT MYERS,

FL 33908

Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 501658 1999 Nanue
1. Corporation Namg
APPLE TRANSPORTATION, INC. Rfev
Principal Place of Business Mailing Address ’

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

16081-2 AMBERWCOOD CT
P.O. BOX 3108

FT MYERS,FL 33908

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Otfice Address, |f Applicable 3. New Mailing Address, Il Applicable 4. Datel rated or Qualified
To Do Business In Florida
huile. Apl. ¥, elc. Suite, Apt. ¥, elc. 02 / 28 / 1986
5. FE! Number Applied For
Ciy & Siate Tiiy & State bS5~ O¥9/677 Not Applicabie
6 STy
Zip Country Zip Country CERTIFIGATE OF STATUS DESIFED [] [

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

16081-2 AMBERWOOD CT.
UNIT D-1
FORT MYERS,

FL. 33908

Name of Officers Strest Address ol Each
Title(s) and/or Direclors Cticer and/or Director Cily / State / 2ip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4 '
16081-2 AMBERWOOD CT o .
PST | POELKER, JOHN J. JR. UNIT D-2 FT MYERS, FI. 33908
éW!
~04/23/97--01077
1
8. Name and Address of Current Ragistered Agent 8. Name and Address of New Reglstered Agent
N Name
POELKER, JOHN J. JR.

I Sireet Address (F.O. Box NUmber & Not Acceptabio)

Suite, Apt. #, Etc.

City

Biaie | Zip Code

10. |, being appointed the,
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YesD No (]

{See other site for information
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12. | do hereby cartily that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated In Baction 118.07(3)(k), Florida Statutes. 1 re-
ivision of Corporations from any liabllity of non-compliance with Section 118.07(3)k) In the everit that the information supplied is deemed exempt from public access. |
that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapier

this reinstatement application the reason for dissol rate name satisfies the requirements of section 607.0401 or 617.0401,

€Ol
d. T| formation indigated on (his apprlpugmion is trug and accurate, and my signature shall have the same legal effect as if made
L
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3., and that a
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Date +* Daytimo Phone & ¥




