PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

APPLICATION ’é@"“""&% . FLORIDA DEPARTMENT OF STATE
3 f*
FOR Wi E Sandra B. Mortham .
3 ;’% Secretary of State F: E ﬂ _ F ﬁn)
RElNSTATEME_!EII ~ TmARST DIVISION OF CORPORATIONS T e T
DOCUMENT # J72753 96 SEP 18 AM 8: 59
1. G tion N - - - .
arporation Name ElPEC]r’:EIAF\)Y Biﬁb‘p‘jt

ATLANTIC COAST FLEET SERVICE, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

T, LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

us us 7

! / 30

If abave addresses are incorrect in any way, ine lhmggﬂ:urrect infarmation and enter correction below. N

2. New Principal Office Address. i Applicatle 3 MNew Maiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida %’14’ 1987
Suite, Apt. 4, efc. Sufte, Apt. #, elc. T '
5. FEI Number Applied For
City & Stale City & Siate 59-2624316 Not Applicable
~0 T 2 i 6. B Acdditiona ae req ed
Zp FW"W Zp Couniry CERTIFICATE OF STATUS DESIRED [ AN ;
7. Names and Strest Addresses of Each Officer and/or b?e;:{or (Florida nonprofit carporations must list at least 3 directors)
= Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ) B 3 (Do NOT Use Post Office Box Numbers) 4

D HAMMOND, FRANK L. 2542 GULFSTREAM LN. FT. LAUDERDALE FL

I PO T L TEE e T
A E--T0iE- -0l =)
FahAd ST, D0 i
€. Name and Address of Current RegI;;;red Agent g, Name and Address of New Regislered Agent
Name

HAMMOND, FRANK L. .
SOH-ENFTHAVE#BR 4720 NW. 15 pwe

DAVIE FL 33317 c,\,‘ Lo_u&rdok' F\. Sulte, Apt. #, te
ggg(ﬂ City Zip Code o

State

FL

Sireet Address (P.0. Box Number is Not Acceptable)

10. |, being appointed the regisiered agent of the above named carporation, am familiar with and accept the obligations of Section £07.0505, F.5.

soaves rm el K o o 0917/26

fE GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. ves (X No [ on intangible tax }

12. I certify that | am an officer or director ar the receiver o trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further centify that whan tiling
this reinstatement applicatian, the reason for dissolution has been eliminated, ihe corporate name satisfies the requirements ol section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qually for an examplion under section 119.07(3){). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytme Phone #

SIGNATUREW~<m il ¢/ " Frawte L. Hemmond 31796 Q64-772-00CR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Oate

0058451




