PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
D FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR s Sandra B. Mortham '

oy Secretary of State T SN

REINSTATEMENT DIVISION OF CORPORATIONS Pobie e
DOCUMENT # N93000002006 65 JUH -9 AN 855
1. Corporation Name PR
\!': I ! . (Ll | |l:.

SUWANNEE VALLEY TRANSIT, INC. U FLORIBA

.
Principat Place of Business Maifing Address

1992 CEDAR STREET P O BOX 19%2
CROSS CITY FL 32626 CROSS CITY FL 32628
If above addresses are incorrect in any way, ine through incorrect infarmation and enter corraction below RElMAT-EmN

2 Hew Principal Office Address, If Applicable 3. New Mailing Office Address, T Applicable 4. Date lﬁéomoraied or Qualifiad
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. I 04,30,1%3
5. FEI Number Applied For
Thty & State City & Stata 593192780 Not Applicable
- - ] -
Zp Country Zip Counlry CERTIFICATE OF STATUS DESIRED [J SS;E ,“;’;’::;:}2::: o5 deduired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors) A ’
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Olflice Box Numbaors) 4
CBD | T.C. GALLOWAY P.O. BOX 1992/NA _|CROSS CITY, w1, 32628
VCBD |BROWN, JEFFERY A P.0. BOX 1992 N/A CROSS CITY FL 32628
§TD WILLIAMS, JO E P.O. BOX 1992 N/A CROSS CITY FL 326828
D |DAVS BOBBIE D P.0. BOX 1992 N/A cRossCTYFLazezs |G
‘g—;w R-O0—BOX 4892 NA-————— N
Shirley Johnson P.O., Box 1992 N/A gross Clity FL. 32628
D MILLER, DONNA ¥ P.0. BOX 1992 N/A CROSS CITY FL 32628
B. Namg and Address of Current Reglstered Agent 9. Name and Address of New Registered Ageit
Name g
%ng:hlrs‘?nea [ Streel Address {P-0. Box Number is Not Accepiabla) g
. T L B e e B |
CROSS CITY FL 32628 Sulte. Aot #. Etc 061 7/39--010EE—-004 |
City o AR AT ohl TSI T S0
FL

10. |, being appointed IP?B%:W abgt%e ed corporation, am familiar with and accept the obligations of Section 607.0505., F.S.
-
Signature of /
Registered Agent / el’? 3 R Date 0 Q/ 04/99
S— /

REGISTERED AG}'NT MUST SIGN

11. This corporation oives or has paid fhe current year % (See other side for information
Intangible Persoal Property tax gue June 30. Yes [ No on intangible tax.)

12. | cartify that | am an officer oArector or the receiver or flustee empawaered to execute this application as provided for in chapler 607 or 617, F.S. | further certiy thal when filing
this relnstatement application, the reason for dissolutiog has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8, that all fees
owed by the corporation have been paid and the namgs of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signafure shall have the same legal effect &s if made undar oath.

SIGNATURE 2 L1oway 2 Lt & 6/4/99  (352) 498-1414

SIGNATURE AND TYFED T?AME OFSTGNING OFF?KOR DIRECTOR {Yate: Dayliie Prone #




