FLORIDA DEPARTMENT OF STATE

).S‘BplégngON Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

J24407

A ttma T,

DOCUMENT #

1. Corporation Name

SOUTH ATLANTIC TRUCKING COMPANY , INC,
Principal Place of Business Mailing Address
13100 PINE BOROUGH: LANE same

PALM ‘BEACH. GARDENS, FLORIDA 33418

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

['ILEE;
S5ECRETARY OF STATE
HYISION OF CORPORATIOHNS

QONOV I5 AMID: 47

REINSTATEMENT, 00

2. Maw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flofida
- _ 7/17/86
Suite, Apt. #, etfc. Suite, Apt. #, efc. .
5. FEI Numbar ) Applied For
Cityasate B City & State 59-2693487. Not Applicable
- - 8. 58 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [yl ?
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titls(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD: | WILLLAM O'DONNEL ~90 ALTON RQAD, SUITE 2701 MIAMI BEACH, FL 33139
SOO00I4EEI30n-—50
~12/05/00--01106-~011
#9000 seL00, (0
HFﬁﬁﬂ?4Hﬁ?ﬂHmmﬁ
~12/05/00—-01105--012
E L. 00 ssetS0, 00
e el EESE0LD0 eeeeSS0. 0

B. Name and Address of Current Registored Agent

9. Name and Address of Now Registered Agent

Name g
WILLIAM A. ADAMS 2
- ) Street Address (P.O. Box Number is Not Acceptable) g
B R e - e - - T ) "13100 PINE BOROUGH LANE ‘5
- ) : Suite, Apt. #, Etc. &}
e _-_‘_ - <_,(._
City State | Zip Code
PALM BEACH GARDENS FL | 33418
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.
Signaturs of p ‘
Registered Agent DalMZZ%M
7
11. i certif<that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have beer paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.
R ‘ 305) 592-9555
SIGNATURE: P{/ - %MM)@JD (305)
‘ SIGNATURE AND TYPED OR MOF SIGNING OFFICE Z DR anEcTéR Date Daytime Phone #
0099822 AF




