L
Y /-{PPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Ka’thesne Hirris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M46828

A.S.P. TRANSPORT CORP. INC.

Principal Ptace of Business

G/O ARTHUR ST. PETER
2081 GRIFFIN RD

FT LAUDERDALE FL 33312
us

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

Mailing Address

C/O ARTHUR ST. PETER
208% GRIFFIN RD

FT LAUDERDALE FL 33312
Us

~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02HAR -1 any). 5,

SECRETA\Y

TAL OF STATE

ASSFF r{ff,r

O{’OZ
l!IIiIIlIU\I||1IIIIINIIIII!IIHIMIIINIll\lIIIIIIIIIIIIIMIIIIHII|
TERGERT

TP

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
~—["Suite, Apl. F etc. — “SulterAptT#, etc. . - - - - e 02/18/1987 -
5. FEI Number Applied For
City & Slate City & State 59-2780035 Not Appilcable
CERTIFIGATE OF &1a U oeomed LI | @ag}ggma
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofi{ corporations must list at least 3 directors)
. Name of Officers Street Address of Each . ]
1Trtle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PV ST.PETER, ART 2081 GRIFFIN RD FT LAUDERDALE FL 33312
OG0 = 1 0SS 20—
-DSK 1 4/02--01 [384—-[!31
-8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name 5
o
sr PETER' ARTHUR Street Address (P.O. Box Number is Not Acceptabla) g
3522 NORTHEAST 171ST ST 8
=== INIT-207- PR e e s e[St At Bt - o o e o = i S, o
NORTH MIAMI BCH FL 33180 Ty State [Zip Code

Signature of
Registered Agent

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

FIE(}JS?EHED AGENT MUST SIGN

Date‘/é"z_gzg

1. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same iegal eftect as if made under oath.

SIGNATURE: M %%‘

Y YYESET
959 & .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



