. CORPORATION FLORIDA.DEPARTMENT OF STATE Eil =D
REINSTATEMENT Secretary of State .ow Bem
DIVISION OF CORPORATIONS : . .
10 JAR 12 PHI2: L
DOCUMENT # K41754 S SEQREIARL OF STaE
1. Corporation Name : : TALLAL ASHEE, FLORD
SPECIALIZED TRANSPORT OF TAMPA BAY, INC. - -~ |
PO LSS T g
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . 1:; 1-; ,",IJD]_WE' ]-FI.H; ||__:t,§:r_:_- —ii;;]f'r; ﬂ[l
I . = cf L= iUl a——1520  #FRLU20.
1300 Armstrong Ln, PO BOX 962 \..l CR2ED81 (11/08)
Suite, Apt. #, ete. Suite, Apt. #, efc. - \
Suite B : . . 4, TDatSlnBcorpora:ag o Qualified
o &Sl e so 0 Do Business in Florida 10/28/1 088
H H 5. FEl Number Appfied For
Titusville F! Cape Canaveral FI 592915972 7 TNot Appiicable
Zip Country Zip Country 6 i
32080 USA 32920 USA " CERTIFICATE OF STATUS DESIRED ] RAmssuna e tiiis
7. Name and Address of Current Registered Agent
gaSeBBY L WEBB O The reinstatement fee is imposed, except in
Stoat Address (F O, Box Number s Not Accemiatie) circumstances which the entity did not receive
7432 Bordwine Dr P ) the prior notices. By checking this box, you
S i E are certifying the prior notices were not
uite. ApL. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orlando 7 FL |32818

8. |, being appointe%t of the a amed carporation, am familiar with and accept the obligations of section 807 05056 or 617.0503, F.S.
Signature of
Registered Agent / , Date 1/9/201 0
/ f REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit corporations must list at least 3 directars)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director

=esoevr| BOBBY L WEBB 7432 Bordwine Dr ORLANDO FL 32818

4]

REINSTATEMIENT e

10. E-mail Address: BWEBB@EANDSTECH.COM

To be used for future annual report notiication

RN M

17. | certify that | am an officer or dreclor or the receiver or trusise empowered to execute this application as provided for in chapter 607 or 817, 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 817 0401, F.8., that ail fees
owed by the corporat:an-h een gaid. | fysther pgrify, the information indicated on this application is true and accurate, and my signature sbail have the same legal effect as if

made under oath. BOBBY L WEBB 1/9/2010 8133237710

SIGNATURE: _¢
— SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




