PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. ¥OR Katherine Harris . v
- Secretary of State » ’
REINSTATEMENT DIVISION OF CORPORATIONS FILED

D‘oeL_JMENT # N96000004449 OI MAR 23 AMII: 22
1. Corporation Name Q}EE?E‘}T "r{\’ Jr STAT'E

TRANSPQRTATlON SAFETY SOLUTIONS, INC. THELAHASSEE; FLORIDA
Principal Place of Business Mafing Address

PP S LRI NCRHRAR
HIGH SPRINGS FL 32643 us

STATEMENT 1O

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

-

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified W
To Do Business in Florida
2060 W8 Dee M. 08/22/1

Suite, Apt. #, etc. Suite, Apt. #, efc.

e - e ___).5: FEI Number . Applied For
ity & Stat City & Stat i ‘ NOT APPLICABLE cable
i g Sl ) Al t; H,LU.,J . F L’ _ . Not Applucale
Zip Country 2'9_3 <71 CLOJL"EWA CERTIFICATE OF STATUS DESIRED [ pASAOSUNMP oA

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
Name of Officers Street Address of Each :
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D VAN HOUTEN, RON 17 JOHN BRENTON DR, DARTMOUTH, N CANADA B2X2V5
D BURDAN, DAN 320 SOUTH MAIN STREET HIGH SPRINGS FL 32643
D MALENFANT, LOUIS 115 REDWOOD ST POINTE DU CHERE CANADA EO

A40N0OO0IDS3I2 24—~

-4/ 0201 --Ull_lh =133
*%#:?F'Z"—ir__,u Fke2aT. 50

8. Name and Address of Current Raglistered Agent 9. Name and Address of New Registered Agent

CR2EQ40 (8/00)

. Name
e = - ] c e foxm Uas HooyEn" ,
BURDAN DAN Street Address (P.O. Box Number is Not Acceptable) Plﬂ D
320 SOUTH MAIN STREET 2710 us . Pe Ay
, HIGH SPRINGS FL 32643 | e AR Ee

State | Zip Code

(ig‘»\— p‘@'\-er:l_\(,,. FL 23 7,'l+

10' I, being appointed the reg1stered agent of the above named corporation, am familiar with and accept the obligations of Section 60?-b505 F.5.
S A LR T T

Signature of > ( T Ll SN .
Registered Agent /1%" SN RN T “/J-f\‘--* 4 Dale{vla-—c | \S 20c ‘

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the oorporatjon have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

et ;fl'n\
SIGNATURE: _ &7 - o ks Med | ¢ 280 127 $26 1307
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Rov VAN HouTeas (Pre.. ,(A/,}.)




