T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIQWED

FLORIDA DEPARTMENT OF STATE F]LF-'D
Katherine Harris

Secretary of State QO JAN 1] PM 2:25

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT & /. GO/ 27 R hChaL o e,

1. Corporation Name

ABNANSAS BUS EXCHANCE Corph.
22853 W Cocopumae. DRIVE
VOV TERL GARDEN | Fr. Y787

2. Principal Qffice Address 3. Mailing Office Address
/2283 W cotomAL DR | SAME 'F ME
Suite, Apt. #, etc. Suite, Apt. #, etc. EENS ﬂm
4, .
- o Do Business in Forida 7-3/- ? Vi
City & State City & State T
— 5. FE! Number Applied For
WINTER 6’7}2&5 A'// f"‘ 5'9- 30 / g 7 90 Not Applicable
Zip Country Zip Country 6. N )
3Y7€7 | USA centrcaTeoFstarus ossreo |7 RSSO
7. Name and Address of Current Registered Agent
Name —
STEVEN _OLESEN
Strest Address (P.C. Box Mumber is Mot Acceptable) 1 l:l l:“j':‘:—:: D:Elu 1 e ] __—I:l
/225X WEST JOLIpr/AL  DEIVE i/ T400- -I.u OfR--(1]
Suite, Apt. #, Etc. _ #RE00. TS s8B03475
City State Z‘ip Code
WV TER  CAROEA FL| 39

B. |, being appointed the registered ag?gve named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

S V5 e =11 - 2009
" CF 7akerSTERED AGENT MUST SIGN |

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must ligt at least 3 directors)

Tittes Officers Zﬁg}gf If:)irectors g&?ﬁérﬁ?&?ﬁf Sifrscatcc:rr‘ . City / State / Zip
SEC eF
Troncke STAVEN OLESEM N0l OLESEN Coykr _|IERMOVZ, L 397/
FRESDepr , o
U DHRLA OLESE AR \2 LS A VALENSD DAIVE | CiERMol/ T , /7 3y T4/

10. | centify that | am an officer or director or the receiver or trustee empowered 1o exacule this application as provided for in chapter 607 or 817, F.S. | turther certity 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.S,, thai all fees
owed by the corporation have been paid and the names of individuais fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

STEVENS OLL Cont ] -1/ Looo %7»:3’77%/

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___

SIGWATU

CR2E081 {9/99)



