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REINSTATEMENT '

Secretary of State 16 H0Y 1L P | 57
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1. Carporalion Name

1 AMALGAMATED TRANSIT UNION LOCAL 1464, INC.

Y2 Principal Office Address - No P.0. Box # 3. MWailing Office Address
104 W. COUNTRY CLUB DRIVE |PQ BOX 17595
Sufle, Apt. #, efc. Safe, Apt. #, efc CRZE081 {11/10)
Businass in Florid
Cily & Siate Tily & State SEPTZMSER 28,325015 e I
FFET Number iad For
TAMPA, FLORIDA  |TAMPA, FLORIDA Skt
Zip Counlry £ip ountry - . X
33612 UNITED STATES 33682 UNITED STATES CERTIFICATE OF STATUSDESIRED  Raaiipasamaiurtibn y
. Name and Address ofmmmd Agent
B
EFFREM GREEN
ree; rass (.0, BeX Number 15 ccepiabie,
104 W. COUNTRY CLUB DRIVE
[ StiE; Al ¥ EE . ‘B‘Qp‘&éaaaﬁﬁaﬁc -
tiflgs 1b==dluol——Udc ®®&CD0, 2D
Cily Sate Zpcode |
TAMPA FL|33612

"
above named corporation, am familiar with and accept the obhgations of saction 607.0505 or 617.0503 F.S.

Signature of
Reagistared Agent ‘M

Date NOVEMBER 9. 2016
[: 4 REGISTERED AGENT MUST SIGN

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

Titles Name of

Street Address of Each
Officers and/or Directors

Officer and/cr Director City / State / Zip

P EFFREM GREEN  |104 W. COUNTRY CLUB DRIVE | TAMPA, FLORIDA 33612

VP DERWIN BRIGHT 104 W. COUNTRY CLUB DRIVE| TAMPA, FLORIDA 33612

T |SANDRA SURGEON JONES|104 W. COUNTRY CLUB DRIVE| TAMPA, FLORIDA 33612

10. E-mail Address: ATULOCAL1464@YAHOO.COM

{To be used for future annual report notification)
Ay S
11 | certify that | am an officar or diractor or e

r
reinstatement application, thil regson fordi s:]

wver ar trustes smpowered to exscute this applicatan as pravided far in chapter 507 or 817 F.S Liuriher Certdy that when fling this

ion has been eliminated. the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5.. and that all fees
owad by the corperation befan paid. r certfy, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. t ra that false ( jon submitted in a documept to the Department te constitutes,a third degree felony as provided forin $.817.185 F.S.
SIGNATURE: 74 | 11018 813-930-0388
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—




